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BURNLEY. 


THE Tosa Medical Committee for the county borough of 


Burnley has been ne and is constituted as follows: 


Chairman, Dr. 


Secretary, Dr. M "Seott, Thursby Burnley. 


Burnley. 
Dr. Anderson Dr. Gardner - 
Dr. Beggs Dr. Glashan 
Dr. Bird. Dr. Haworth 
Dr. Black . Dr. Holden™ 
Dr. Callam - Dr. Marsden 
Dr. Clegg Dr. Pullon 
Dr. Crossley" Dr. Purves © 
Dr. Crump _. Dr. Rodgers 
Dr. Edmondson Pr. Whitham 
Dr. Ferguson Dr. Wilson Brierfield”) 
Padiham. - 3 
Dr. Agnew Dr. Bromley 
On. 
Dr. Normington Dr. Stewart 


a on Burnley Insurance Committee: Dr. Robins, 
r, 
WP ag Service Subcommittee. —Drs. Pullon, ‘Gardner, and 


Doctors? Accounts; Committee .—Drs. Crossley, Ferguson, and 


Rodgers. 
Dispute Charge Committee.—Dr. Purves. 


The business done at the meetings of the Committee 
included the following matters: 


1. Arrangements were made with the chemists to dispense all 
medicines both night and day. To dispense repeat 
tions when the date of previous preser — was mention 
To supply thé doctors with dressings in bulk for use in their 
surgeries. To open their premises on Tuesday evenings 7 to 
‘oe To open on Sundays, 12 to 1 p.m. and 7 to 8 p.m. 

The model rules governing insured persons were con- 
sidered, and with certain amendments were adopted by the 
Burnley Insurance Committee. 

3. Certificates for insured persons obtaining benefit were con- 
sidered and it was decided not to mention the — of the | 
illness or accident. 


4. That one form: of certificate should be sufficient for all tha 
different approved societies. 
5. Various complaints of insured persons with regard to: 

(a) Delay in obtaining the medicine prescribed. 

(b) Wrong dose put in the medicine bottle. 

a Wrong drugs used in dispensing: 

d) Inability of chemist to supply the drugs required for 
several days. 

(e) Difficulty in obtaining some ordinary appliances with- 
out special. permission of the clerk of the Insurance 
Committee. 

(f) The; quality of the deoewinns peed y the doctors in 
contradistinction to those used e. Act came into 
force. These dressings are supplied. now to the doctors 

’ when ordered for insurance purposes. 
i. “6. Advertising and touti was discussed, 
communications to the Of; the 
Medical “Association. and to Dr. ‘of the Medical 
Defence Union, were 

7. Attendance upon boys under 16 hr of age and men 
65 years of age who work at the collieries but who do nbt 
come. under the insurance medical benefits for accidents 
arising out of their employment. 

- 8. The cumbersome nature of the ‘ record of attendance 5 
and the enormous amount of extra clerical work entailed. 


It was resolved to-make a levy of 5s. upon each membey 
giving/ service in she eee: area to meet the expenses 
of the Committee. 


COUNTY OF CHESHIRE. 
Tue eighth meeting of the Provisional Local Medical 
Committee was held on March 14th at Crewe, when Dr. 
GarsTanG was in the chair and sixteen members were 
present. An invitation had been sent to each of the 
newly constituted medical committees of the twenty- 
four insurance districts into which the county is divided 


| to send representatives to the meeting, and twelve gentle-. 


men attended in that capacity, most of the other districts 
being represented by committeemen. 
The CHarrman referred to the error in the representa 
! tion on.this Committee of the practitioners (460) ig 
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one of the seven divisions which enter into the area of 
the administrative county (see SuPpPLEMENT, February 15th, 
p. 159). He announced that the matter had been arranged, 
. and he understood that the Division would shortly be 

‘correctly represented. No doubt statutory recognition 

would then be given. 
Extension, of Contracts. 

The business of the meeting was to consider an invita- 
tion received by the panel doctors of the county on 
March 10th to extend their contracts for a further period. 
Most of the District Medical Committees had held pre- 
liminary meetings on March 12th and 13th, at which 
they had handed in their signed agreements to the 
medical secretaries. - These 
the hands of the County Medical Committee on the 
understanding that they were to be sent to the Insurance 
Committee on certain conditions. The conditions to be 
attached to the agreements had been drafted, prior to 
the ——e in a memorandum, which was amended and 
_ adopted as follows : 

Memorandum. 

In nse to the invitation of the Insurance Committee 
to the members of the medical profession of the county to 
continue service under the Insurance Act, the majority of 
the members feel that in concluding the further agree- 
ments it is desirable that their views should be laid before 
the Insurance Committee, and that certain points. which 
they regard as essential should be secured. ola 

They would place in the forefront of their demands that 
so long as payment is by capitation the remuneration for 
dispensing by doctors in rural areas should also be by 

capitation. They have already laid before the Committee 
a reasoned statement on this point, and would now merely 
add that they regard it as vital. 

The medical profession generally has found the burden 
of clerical work imposed by the Act almost intolerable. _ 

The proposed simplification is quite insufficient, and 
clerical work should be abolished altogether. 

The view taken by the profession on the subject of 

contract medical attendance on the uninsured old and 
‘infirm club members has already been brought to the 
notice of the Insurance Committee. That view is that 
the Act definitely imposes upon Insurance Committees 
the duty of providing medical attendance for those persons 
on the same terms as the insured. 
[The position in Crewe and elsewhere was discussed, and 
it was stated that attempts were being made to import a 
doctor who would accept aged and infirm club members at 
lower terms than the insured. Legal advice had been 
taken by Crewe practitioners, which confirmed the opinion 
‘of the Committee as to the obligation of the Insurance 
Committee to provide attendance for these persons on the 
same termsastheinsured.| 

Certificates.—_The Insurance Committee will recognize 
that the less non-medical work is imposed upon doctors 
the less they will be distracted from their ae duties. 
The form of certificate should therefore be (1) brought 
to the doctor by the patient; (2) printed in some uniform 
manner for all approved societies. piicigee 
Mileage.—Certain areas on the eastern and south- 
eastern borders of Cheshire are mountainous and inacces- 
sible, especially in winter, notably Mow Cop and Rainow. 
The practitioners attending patients in these areas should 
receive extra payment out of the mileage grant. 

‘Persons Away from Home.—The profession is dis- 
satisfied with the position as to the treatment of insured 
persons away from home. On the one hand has been the 
assurance t practitioners would receive the full mini- 
mum yg toe of 7s. per patient per annum; on the other 
is Mr. uster’s statement at a recent conference that 
these same fees would be the only source from which pay- 
ment for patients away from home would be forthcoming. 
At that conference payment by a tariff for these cases was 
discussed; but a fund to pay an adequate tariff could only 
be created by a serious and probably uniform deduction 
from the capitation fees of the whole of the doctors. The 
ee ae of the county would be glad to have some 

finite understanding on this matter. 

Income Limit.—The fixation of an income limit is 

arded by the profession of the county as a step which 
might go far towards the smooth working of the medical 
benefit of the Act. They would suggest that the family 


reached before a general agreement for a furt 


eements were placed in. 


income limit be fixed at £2 a week, and that insurog 
persons with incomes above that amount should be re. 
quired to make their own a for medical 
attendance. Insured persons not dependent upon their 
own earnings but living mainly upon persons who are . 
income tax payers should also be required to make their 


| Own arrangements. 


All the subjects mentioned above appear to the pro- 
fession matters upon which an Lary should be 
er limited 

period is entered upon. ° 
Rural Areas.— ing now from the requirements of 

the immediate present and looking to the ultimate relation | 

of the profession in this county to the National Insyrance 
scheme, the inequality resulting from the same payment 
being made to doctors in rural areas, who have heavy 

-motoring expenses, as to those whose practice is concen- 

trated in densely populated districts must eventually be 

removed. If the payment be adequate in the latter case, 
it is clearly inadequate in the former, the difference of 
sickness incidence not reducing thé two cases to one level 
and the additional duty of dispensing imposed upon rural 
doctors at rates which they regard as wholly inadequate 
constituting no set-off against their travelling expenses, 

but, on the contrary, an added burden. 2 
Holiday Makers and Migrants.—On the main question 

a strong Dosy of medical opinion in Cheshire holds that 

the di ay now being experienced in settling the 

question of the payment for visitors to the seaside, gangs 
of navvies and labourers, domestic servants, actors, canal 

men, commercial travellers, and other persons of a 

—— occupation is of the essence of the problem. 

he system of payment for work done required to solve it 
would be so extensive as to be practically universal. But 

where there is no check to the demand for attendance, a 

system of payment for work done out of a limited and 

inadequate fund sets a premium on over-visiting. On 
this ground, and other still more important grounds, some 
check to an excessive demand for attendance suggests 
itself as essential. Such a check would prevent malinger- — 
ing and a more serious abuse still, valetudinarianism. 
The Cheshire profession thinks that the check can only be 
found when some arrangement has been arrived at which 
renders it to the patient’s financial” interest not to be 
excessively attended—in other words, which places some 
part of the responsibility for payment (at any rate, in the 
earlier stages of illness) upon the patient directly. 

_ The profession is convinced that the quality of the 
attendance must'seriously suffer if the present unnecessary 
strain and overwork continue. a ; 

A further list of points desired by the profession was 

(a) That three months’ notice of resignation from the panel 
should suffice. This was important where a doctor with -a 
small practice broke down in health, otherwise he would be 
tied to find a locumtenent. 

(®) — the fee for the anaesthetic should be paid by the 

Pee) That the fee for maternity benefit be paid direct to the 
hat th have pox cent. representation on 

at the professi Vv ntation 

(e) That the Insurance Committee should contribute to the 
expenditure of the Local Medical Committee. 

f) That no tickets entitling to medical benefit should be 
issued to voluntary contributors above the income limit. 

(y) That the regulations respecting the insured, and the plain 
information that tHey have the right to free choice of doctor, 
should be published in the local press. 

(h). That there should be a fixed fee for first attendances in 
accidents.to cover average cost of appliances used. é, 

_ (i) That the administration of anaesthetics, the treatment of 

serious accidents, and the treatment of abortions and mis- 

carriages be counted and paid for as extras. 

j) That, pending favourable consideration of items (h) 
and (i), only temporary agreements as for a further period of 
three months be signed. 

We are informed by the Honorary Secretary of the 
County of Cheshire Provisional Local Medical Committee 
that at the meeting of the Cheshire Insurance Committee 
on March 15th it was resolved : ; 

1. That dispensing by doctors in rural areas should be paid 
for by itation and not as had been proposed by the 
Meiical mefit Subcommittee according to detailed 
— of each item, in the same manner as the 

2. That.the time up to which messages requesting attendance 

upon the same day should be brought to the surgery 
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should be the end of the morning surgery hour of each 
doctor, as desired by the profession, not the uniform time 
of as proposed by the Medical Benefit Subcom- 
3. That the Committee do proceed to make arrangements for 
the treatment of the aged and infirm members of approved 
societies (who were members at the time of the passing of 
the Act) on thesame terms as the insured, such treatment 

to be available on application. : 2 
At a meeting of the Chester and Crewe Division held at 
Chester on March 19th, the following were elected to 
represent the Division on the County Medical Committee : 
Dr. Phillips, Mal Dr. Gray, Crewe. 


Dr. Matthews, Nantwich. Dr. Foster, Great Barrow.: 
Dr. Hodgson, Crewe. . Dr. Briant, Helsby. 


‘This election completes the personnel of the County 


Medical Committee. 


Tue Local Medical Committee for the Kesteven Division 
of Lincolnshire has been recognized. It is as follows: 


Dr. Frier, Grantham, Chair- Dr. Greenwood, Stamford. 
man. Dr. Macdonald, Woolsthorpe. 

Dr. Stanton, Folkingham, Dr. Pim, Sleaford. 
Vice-Chairman. ‘Dr. Ellis, Metheringham. 

Dr. G. A. C. Shipman, 23, St. Dr. Poole Berry, Grantham. 
Peter’s Hill, Grantham, Dr. Elliott, Stamford. 
Honorary Secretary. Dr. Pretty, Grantham. 

Dr. Gilpin, Bourne. . 

Medical Representatives on the Local Insurance Committee.— 

Drs. C. Frier, J. A. Macdonald, and G. A.C. Shipman. 
Medical Service Subcommittee.—Drs. C. Frier, W. J. Gilpin, 

and J. C. Ellis. . ‘ 


At a meeting held at Sleaford on February 18th, the 
following resolutions were adopted : 


1. That the minimum fee for attending a confinement be one 
guinea. 

2. That a minimum fee of sixpence be demanded for all 
additional ”’ sick pay certificates. 

3. That the Commissioners be again urged to make a grant 
in respect of. mileage in Fen districts. 

4. That the methods adopted by the Grantham Medical In- 

'  gtitute in touting for patients be brought before the notice 
of the Commissioners. 

5. That the Local Insurance: Committee be again asked to 

. That practitioners not, engaged.in whole-time appointments 
be invited to subscribe six hilings to meet the current 
expenses incurred by the Committee. 


WORCESTER. 
Tue Local Medical Committee for the county of Worcester 
has been recognized. It is constituted as follows: 


Mr. J. Lionel Stretton, Kidder- Dr. James Pierce, Redditch 
minster, Chairman Dr. B. Addenbrooke, Kidder- 
Dr. A. O. Holbeche, Great minster 
Malvern, Vice-Chairman Dr. H. L. Miles, Kidderminste 
Dr. H. E. Moore, Oakleigh, Dr. J. Wilkinson, Droitwich 
Stourport, Worcester, Hono- Dr. M. Johnston, Bewdley 
rary Secretary Dr. Dickinson, Tenbury 
Dr, W. Horton, Great Malvern Dr. H. C. Kidd, Bromsgrove’ 
Dr. G. B. Buttery, Oldbury Dr. F. W. Coaker, Bromsgrove 
Dr. H..Clarke, Stourbridge Dr. D..G. Dykes, Great Witley 


Dr. W. Kirkpatrick, Stour. Dr.S. W. Coombs, Worcester. 


bridge ~ Dr. E. H. Corder, Worcester 
Dr. H. B. Emerson, Pershore Dr. T.B. Young, Halesowen, 
Dr. G. E. Harthan, Evesham Dr. C. L. Hawkins, Broms- 


Dr. James Montford, Upton- grove 3 
on-Severn Dr. L. A. Taylor, Brierley Hill 
Dr. J. Stevenson, Redditch ‘Dr. Neville Crowe, Worcester 


At a meeting held at Kidderminster Infirmary, on 


March 6th, the report of the subcommittee appointed to |. 
draw up'a series of questions to be submitted to all the 


doctors in the county who were on the panel, in order to 


ascertain, if possible, the feelings of the majority on 
various points, was adopted. 2 et 


The three medical members of the Medical Service Sub- 
committee were re-elected on the advice of the Commis- 
sioners, who stated that the previous election was void, as 
the Local Medical Committee had not been recognized at 
the time of election. Mr. J. Lionel Stretton (Kidder- 
minster), Dr. A. O. Holbeche (Malvern), Dr. Kirkpatrick 
(Stourbridge) were elected. 


. Medical Representatives on District Committees—The - 


following were-appointed : 


Bromsgrove.—Drs. C. L. Hawkins and H. C. Kidd. 

Droitwich.—Drs. J. Wilkinson and Curtis. 
_Evesham and Shipston.—Drs. C. N. Harthan and N. ©. Harry. 

Halesowen.—Drs. T. B. Young and McKay. 

Hundred House.—Drs. D. C. Dykes: 


Kidderminster:—Drs. M. Johnston and B. Addenbrooke. ~~ 
Oldbury.-Drs. Broughton Chengley) can (Oldbury). 
ry.—Drs. Broughton ( gley) and Cooke )s 
Pershore.—Drs. H. B. Emerson G. Rusher. 
Redditch.—Drs. J. Stevenson and Prothero Smith. 
Stourbridge.—Drs. W. Kirkpatrick and C. J. Dudley. 
Stourport.—Drs. E. §. Robinson and J. Brocket. = 
Tenbury.—Drs. Dickinson (Tenbury) and Blaquiere (Pensax). 
Upton-on-Severn.—Drs. Jas. Montford and Burd. 
Worcester (Rural).—Drs. Bunting (Worcester) and Gent 
(Ombersley). 


Calculation of Remuneration on a Capitation Basis. \ 
The circular of the Insurance Commissioners (England) 
(10/T.C.) on a method of calculating the remuneration on 
a capitation basis of doctors coming on the panel prior to 
and during the currency of the first quarter was discussed, 
and the following resolutions adopted: — 
1. The remuneration should be calculated by the number of 
. weeks that each person was on the doctor’s list, and not 
by ered number of persons on each list at the end of the 
uarter. 
2. That a wage limit of £2 a week should be fixed. ; 
3. That the mileage in terms and conditions of service should 
' be three miles and not five miles as settled by the 
Insurance Committee in January. 
4. That i: uniform certificate should be adopted for all 
societies. 
5. That the Insurance Committee should notify every insured 
_ person who had not already selected his doctor that he 
must do so at once, otherwise he would have no choice in 
the matter, but would be allocated by the Committee. 


WOLVERHAMPTON. 

Tue Local Medical Committee for the Borough of Wolver- 
hampton has been recognized by the Commissioners, and 
consists of the following twenty-one members: 


Dr. A.H. Carter, Chairman Dr. J. O’Meara 
Dr. E. H. Coleman, Honorary Dr. W. R. Somerset 
Treasurer Dr. A. M. Bankier 
Dr. H. C. Mactier, 33, Tetten- Dr. Ridley Bailey 
hall Road, Wolverhamp- Dr. J. A. Codd 
-ton, Honorary Secretary Dr. E. Deanesly 
Dr. W. Bates Dr. F. Edge 
Mr.-W. F. Cholmeley, Dr. J. Grout 
F.R.C.S. Dr. H. Malet 
Dr. T. C. Craig Dr. 8S. Poole 
Dr. F e Dr. J. F. Stockwell 


Dr, J. A. Wolverson 

Dr. V. J. Magrane : 

A meeting of the committee was held at the General 
Hospital, Wolverhampton, on March 6th, when Dr. Carter 
was in the chair. 

It was decided to make a levy of 2s. 6d. per annum on 
all the practitioners whose names appear on. the Wolver- 
hampton panel and on all those practising in the area of 
the committee to defray the expenses of the committee, 
and Dr. E. H. Coleman was appointed Honorary 
Treasurer. 

Dr. Mactier gave a short report of the conference with 
the Commissioners on February 11th, and showed samples 
of the cards and prescription forms it was. proposed to 
adopt. He also reported that. the Commissioners were in 


favour of the adoption of a pharmacopoeia for the use of 


‘the practitioners on the panel and the chemists in the 
area. After discussion a resolution was adopted recom- 
tending the doctors on the panel to adopt a pharma- 
copoeia, preferably that already adopted by the Birming- 
ham Local Medical Committee. * 
-. Phe committee then considered a complaint made by 
an insured person, and unanimously resolved : 

‘That it is ne pent of the duty of a practitioner on the panel to 

prescribe glasses. 
- COUNTY OF STAFFORD. 
‘A of the’ County of Stafford Local Medical 
Committee was held at Stafford-on March 18th, when the 
Chairman (Dr. Bartey) presided, and twenty-three 
members were present. Fee 

Correspondence.—Specimens of prescription books re- 

ceived from the Clerk to the Insurance Committee were 
handed round, and the choice of the meeting fell on Form 
Med. 13 (6) for adoption in the county area. ' 

Executive Committee—The following were appointed 
members: Messrs. Burd, Butter, Cookson, Daly, Smith, 
and Taylor, with the Chairman and the Honorary Secre-- 
tary ex officio. Dr. Cookson was appointed Treasurer. 
The Executive Committee was requested to report to the 


| next meeting on themethod of collection and allocation, etc., 
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of funds. The drafting of rules was also referred to the 
executive for consideration and report. : : 
Proposed: Pharmacopoeia.—The meeting decided .that 
- matters should be left as at present, and that no steps in 
regard to a pharmacopoeia be taken. ' 
Medical Service Subcommittee—The Chairman, Trea- 
surer, and Secretary were appointed to act as the medical 
representatives. 
Vacancies on the Insurance Committee—The Committee 
decided to recommend Dr. Taylor (Brierley Hill) for 


appointment by the county council, and Dr. Steele - 


idsgrove) for appointment by the Commissioners. 


| WEST RIDING OF YORKSHIRE. 

Art the meeting of the Local Medical Committee on March 
3rd, when Dr. May was in the chair and twenty-four 
representatives were present, it was announced that the 
Committee had been recognized by the Commissioners. 
It was reported that thirty-six districts of the West Riding 
Insurance Committee area were now represented on the 
Local Medical Committee. Dr. May, Dr. Hillman, and 
Dr. Russell were appointed members of the Medical Ser- 
vice Subcommittee, and it was noted ‘that they should act 
with the assistance of the Secretary or other officer of the 
Local Medical Committee as provided in Section 4 (c) of 
Regulation 52. 
- Mileage—The consideration of further claims from 
various districts was postponed, but the Committee 
adopted the following principle: ‘ 

That it be a recommendation from this Committee to the 
West Riding Insurance Committee that a further capitation 
fee be granted of (a) half a crown (2s. 6d.) a head per annum for 
all insured persons resident between three and five miles from 
the nearest panel doctor, and of (b) five shillings (5s.) for all 
those more than five miles distant. 


Allocation of Patients.—A letter from Mr. Dixon (the . 


Clerk to the West Riding Insurance Committee) was read 
with regard.to the allocation of patients who have not 
selected a doctor, and the honorary secre was directed 
to write and say that in the opinion of the Committee the 
moneys available for the present quarter in respect of the 
unassigned residue of insured persons should be distributed 
equall — the doctors on the panel. It was con- 
sidered that this would be the fairest and most equitable 
method of distribution. 

Aged and Infirm Members of Friendly Societies.—It 
was reported that a letter from the clerk had stated that 
the rate of remuneration for attendance upon old and 
disabled members of friendly societies would be from 
6s. 6d. to 7s. (not including drugs), the actual sum de- 

nding on the amount of the unexpended balance in the 

rug Suspense Fund available for the remuneration of 
doctors. 

_Certificates.—As the Commissioners are considering the 

uestion of the form of certificate to be used by doctors, 
the honorary secretary of the Committee was directed to 
communicate with thent suggesting a simple method of 
a which might yo applicable to the whole 
country. 

Distilled Water.—It was resolved to notify chemists 
se unless pres¢ribed, distilled water should not be 
used. . 

Rules for Medical Benefit.—It was resolved to request 
the Insurance Commi to supply to each doctor one or 
two copies of the cards containing the rules for the ad- 
ministration of medical benefit suitable for hanging up in 


waiting rooms. ; 
EAST SUFFOLK. 

We have ascertained that the statement in the report of 
the meetings of the East Suffolk Local Medical Com- 
mittee, published in the Supritement to the BririsH 
Mepicat Journat of March 15th, p. 251, to the effect that 
the Secretary of the Lowestoft Institute was collecting 
insured medical tickets’ and taking them to the institute 
to be signed by the doctors, was incorrect. The Lowestoft 
Friendly Societies’ Medical Institute informs us that it 
has never done any touting and does not permit such a 
practice. We therefore desire at once to withdraw the 
statement and to express our regret for its publication. 


HAMPSTEAD. 
A MEETING of the Hampstead Provisional Medical Com- 
mittee was held at 41, Belsize Park on March 17th, at | 
9.30 p.m., under the chairmanship of Dr. Forp ANDERSON, 


A letter from the Clerk to the London Insurance Com. — 
mittee in reply to a communication from the Honorary — 
Secretary of January 4th in reference to the treatment 
of insured persons at the Kilburn Provident Dispensary 

t was ap or tion as the Statutor 
Local Medical for the borough of 
and on obtaining recognition to appoint a representative 
upon the District Insurance Committee, Dr. Archer being 
chosen by the votes of those present for this office. 

FALKIRK. .- 

On March 21st the Falkirk Medical Committee met to — 
adopt the constitution drafted by the Insurance Commis- 
sioners, Dr. G. C. Stewart being in the chair. Dr. A. E. . 
HuntTER moved, and Dr. Brown seconded, a motion to 
decline to adopt the constitution, and to discontinue work- 
| ing under the Act after the period expiring*on April 14th. 
The Cuatrman. ruled that the motion was out of order; and 
thereafter the constitution was adopted on the motion of 
Dr. G. GARDNER, seconded by Dr. J. Smitn. Dr. Stewart 
was reappointed Chairman of the Committee. : 


MEETINGS OF INSURANCE COMMITTEES. 
Ar the meeting of the Subcommittee of the East 
Suffolk Insurance Committee, held at Ipswich on March 
18th, some matters of medical interest were dealt with. 
Mileage.—From the report in the Hast Anglian Daily 


that the Medical Committee had discussed the question 
of practitioners’ mileage in rural districts, and that with 
Dr. Gutch he had made inquiries which led him to suggest 
that the Insurance Committee should make application 
.for a grant from the special mileage fund. . It was found 
that there were eighty-seven parishes with a population 
of 29,081 between three and four miles from a doctor, and 
thirty-six with a population of 10,395 more than four miles 
away. From the replies he had received from a certain 
number of doctors, it appeared that there were 2,731 in- 
sured persons between three and four miles distant, 1,405 
between four and five miles distant, 936 between five and 
six miles, and 154 over six miles. In addition he pointed 
out that in some parts rivers made places apparently close 
a good distance away by road; many roads were in a very 
bad state, and there were large tracts of very sparsely 
pulated land. The Committee thanked Dr. Barnes, and 
that aclaim shouldbe made. 
Lowestoft Medical Institute—From the same report it 
appears that the following communication was read from 


| the Insurance Commissioners under date March 11th: 


Iam directed by the National Health Insurance Com- 
missioners (England) to state that complaints having been 
received by us of irregularities in connexion. with ‘the 
issue of medical tickets to insured members of societies 
affiliated to the Lowestoft er Societies’ Medical 
Institute, and in connexion with the collection of -the 
tickets from such persons, the Commissioners have caused: 
inquiries to be made in the matter. Asa result of such 
inquiries it appears that the form of notice to receive 
medical attendance and treatment through the Institute 
has been sent in some cases by insured persons under a mis- 
apprehension, and with grave interference with the right 
of insured persons of free choice of doctors has occurred 
in -connexion therewith. The Commissioners are of 
opinion that the Committee would be well advised to 
uire a new form, Med. 19, together with a new medical 
ticket to be issued to each of the members of the Institute 
who is an insured person. The new medical tickets would 
be issued by the Commissioners to the secretaries of the 
societies concerned on receipt by the Commissioners of 
the tickets which had been declared invalid. An intima- 
tion, drawing the attention of each member to his right of 
free choice of doctor, and allowing him a reasonable period 
from the receipt by him of the form and of the medical 
ticket for the purpose of considering his decision with 
regard to medical benefit under the Insurance Act, should 
be sent in each case. The new medical tickets should be 
sent to your Committee duly signed by the insured person, 
but a any signature or endorsement on behalf of the 


The Committee decided to send a copy of the letter to 


Times of March 19th, we learn that Dr. Barnes stated - 
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AGED MEMBERS OF FRIENDLY SOCIETIES. 585 


_ «PETERBOROUGH. 

At the meeting of the Peterborough Insurance Com-’ 
mittee on March 12th it was stated that medical men not 
on the panel did not intend to make any formal arrange- 
ments with insured persons who might be allowed to 
make their own arrangements, whereupon the Committee 
decided not to consider any requests for permission to con- 
tract out. A list of medical men on the panel, and the 
number of patients (varying from 1,500 to 42) accepted by 
them, was received by the Committee, and is fully set 
forth in the local newspapers. The publication of such a 
detailed list seems likely to be attended with inconveni- 
ence; the practice has been adopted elsewhere of referring 
to medical men in all such documents issued by the Insur- 
ance Committee by numbers instead of by names. The 
Committee agreed to allocate the unassigned residue of 
insured persons in proportion to the accepted names 
already on the doctors’ lists, having regard to the distance 
of the insured persons’ residences from the doctors’ 
surgeries. 

East Ripine or York. Sis 
- The administration of sanatorium benefit in the East 
Riding of Yorkshire is heing much hampered financially 


because the number of insured persons is 11,000 less than | 


the Government estimate of one-third of the population. 
In some cases accommodation for tuberculous patients has 
had to be found outside the county. The Committee has 
refused all requests for permission to contract out. The 
Local Medical Committée suggests payment of 1s. a head 
a mile, or a capitation fee of 1s. 6d. a mile in respect of all 
insured persons over the three-mile limit. 


FRIENDLY SOCIETIES AND THEIR AGED 
AND INFIRM MEMBERS. 


Tue following letter has been addressed by instructions of 

the State’ Sickness Insurance Committee of the British 

Medical Association to Mr. Masterman, M.P., Chairman of 

the National Insurance Joint Committee, in reply to his 

communication dated March 17th (published in the 

SuprLemenT of March 22nd, p. 266): 
Offices of the British Medical Association, 

. Medical Department, 

March 27th, 1913. 


Sir, 

The British Medical Association is unwilling to 
continue a correspondence which seems -unlikely to have 
the effect of making clear to you a position which to the 
Association seems perfectly simple; but there are some 
statements in the letter of the 17th instant written by Mr. 
J. A. Salter on your behalf which the Association feels 
were written under an evident misconception of the facts, 
and to these I am instructed to reply. 

You state that.‘‘ the terms on which the attendance” on 
existing aged and infirm members of friendly societies 
“is conaaal is a matter between those members and their 
societies and their doctors and have nothing to do with 
the Government: or the Insurance Act.” Surely this is 
not the case. When the Chancellor of the Exchequer 
convened thé conference between the representatives 
of the friendly sociéties and representatives of the 
Association on October 9th and 16th, 1911, he did 
so because certain questions were exercising the 
minds of the friendly societies. in regard to their 
future relations to the medical profession, and 
he wished, possible, to help the two bodies. to 
an .understanding. One of these questions was..the 
position of the societies as regards their aged and infirm 
members. As Mr. Moffrey explained (page 6 of verbatim 
report), “ we cannot expect medical men to take them on 
at the same rate as the younger ones, because they are at 
a time of life when the attendance of the doctors would 
be frequent.” As a result of that conference, the British 
Medical ‘Association undertook that this class of pérsons 
should be attended on the same terms as the ordinary in- 
sured person, and the undertaking was embodied in Section 
15.(2) (e) of the National Insurance Act. The Association 
cannot agree that the terms thus arranged had nothing to 
do with the Government or the Insurance Act. The bar- 
gain then arrived at was a means of allaying some of the 
objections of the friendly societies to the terms of the bill. 
The Chancellor himself congratulated the two parties on 


coming to this understanding, and the friendly societies 
thought so n:uch of it’ that they urged that it should be 
embodied in the Act so that they should be secure of the 
medical attendance on this class of their members “ on the 
same terms as to remuneration” as insured persons. If 
your memory does not serve you as to what occurred at 
this conference the Association would respectfully est 
that Mr. J. Smith Whitaker, Vice-Chairman of the English 
Commission, who at that time strenuously fought the 


question from the professional point of view, would be able. 


to confirm our impression. 

You state,.further, that the agreement was arrived at on 
the assumption that the amount of money to be paid for 
medical attendance on insured persons was to be 6s. A 


_ careful reading of the verbatim report shows that the 


actual amount of remuneration was generally carefully 
avoided. It is true that the sum of 6s. suggested by 
the Government was. mentioned in the course of 
the discussion, but obviously because that sum was 


-the only concrete amount which had up to that 


time been mentioned by ‘any one in authority. As 
you are aware, the Association never lost an oppor- 
tunity of declaring its opinion that such a sum was 
inadequate and would never be accepted by the profession 
—an opinion which the Government has since endorsed in 
the most practical manner. The Association must strongly 
protest against your suggestion that because the profes- 
sion, by reason. of the Treasury t, is receiving a 
higher remuneration than the 6s. which the Government 
quite unjustifiably assumed would be accepted, that is 
a reason rather for a reduction than an increase in 
the rate of payment for these old and disabled people. 
This view of Ha case appears to the Association to be 
due either to a tetal misconception of the real position or 
to wilful perversity, and, as the Association would rather 
accept the former explanation, it makes one more attempt 
to explain the position as it has always presented itself to 
the medical profession. 
When the bill was upon the point of being peseod the 
friendly societies grew alarmed at the possibility of their 
aged and infirm members being charged at an exceptional 
rate, as they felt they might well be if the matter were 
dealt with as a strictly business proposition. The Associa- 


tion met them on this point and agreed to accept an ~ 


all-round rate. A provision for this was embodied at the 
request of the friendly societies in the bill, and the profession 
has always been willing to carry out its side of the bargain 
arrived at under the auspices of the Government itself. The 
profession is now told'that because the Governmentraised the 
rate from the 6s., which no professional body ever dreamt 
of accepting, to 9s., the profession should take a lower rate 
of payment for a.class whose status from the health in- 
surance point of view is such that the Government excluded 
them from the ordinary benefits of the Act. That is to 
say, the medical profession is asked to take a risk which 
the Government, declined, and is told in nearly so many 
words that it is guilty of meanness when it refuses to accept 
such arisk. The profession strongly resents the implication 
of meanness made by you in your letters and in several 
answers in the House of Commons. It is undeserved, as the 
history of the relation between the medical profession and 
the friendly societies proves, and in the opinion of the Asso- 
ciation, if it had not oa for the unnecessary complica- 
tion of a very simple question caused by the answers 
given by you in the House of Commons, the profession 
and the friendly societies would have settled down before 
now to the ordinary businesslike fulfilment of the bargain 
madein191l. 

I am instructed to draw attention to a misunder- 
standing which is embodied in your statement that, 
because this class, of friendly society members has been 
paying for medical attendance during years, when they, 
probably seldom required it, they should now receive 
it at the old rate because they are more likely to 
require it, rests on an entire misconception of the 
nature of. the contract which obtained between the 
medical practitioner and the friendly society. It was,’ 
in fact, a form of insurance in which the good lives 
helped to pay for the bad, and the Association is unaware. 
of any insurance company which takes the view as regards 
its business that is contained in your statement just 
mentioned. The medical profession is not a business 
corporation, but it knows of uno reason outside political 
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IN PARLIAMEN‘. 


exigencies for asking it to make an arrangement of this 
kine. 


In ' conclusion, the Association would press the In- 
surance Commissioners to take immediate steps to amend 
Clause 2 of Regulation 51, which, as pointed out in the 
final paragraph of my letter of February 28th last, is 
inconsistent with the relevant clause of the Act. 

I am, Sir, 
Your obedient servant, 
(Signed) Aurrep. Cox, 
Medical Secretary. 
ght Hon. C. F, G. Masterman, M.P 


airman, Nationa! Health Insurance (Joint) 
Committee, Buckingham Gate,S.W. 


The Ri 


REPORTS OF LOCAL ACTION. 


IRELAND. 
ComMITTEE ON Extension or MeEpicat BENEFIT. - 
Sitting in Dublin. 
Earuier proceedings of this Committee in Dublin were 
reported in the Suprrement of March 15th,  p:- 255. 
Lady ABERDEEN, who gave evidence on March 14th, 
said that she. had sent out a list of questions to a 
great’ many people interested on the point whether 
medical benefits were desired by the wage-earning 
classes. The replies were 57 per cent. for, 25 per cent. 
against, and 18 per cent. doubtful. Of the 57 per 
cent., many replies indicated that medical benefit could 
not be satisfactorily applied to the towns only. Prac- 
tically everybody among the superior classes of workers 
expressed themselves in favour of the extension of 
medical benefit. Where the question was understood 
the workers in rural districts seemed as eager as those in 
towns. There was not much division of medical opinion 
on this question. In reply to Dr. Maguire, Lady Aberdeen 
said that the doctors who expressed themselves in favour 
_-of medical benefit resided in rural districts. They 
numbered about half a dozen altogether. In reply to Mr. 
Lardner, the witness agreed that those agricultural 
labourers who would pay nothing were in favour of 


medical benefit, but those who would have to pay were | 


generally against it. She added ‘that if there were a 
general application of medical benefit there would 
have to be a considerable alteration in the Poor Law 
relief system and a rearrangement in regard to work- 
houses in order to provide the necessary hospital 
accommodation. The inclusion of dependants would 
be essential in order to make the scheme acceptable. 
‘Lady Aberdeen having stated in the course of her evidence 
that persons attending dispensaries who wished for better 
attendance often gave the doctor a fee, Dr. Starrorp, a 
member of the Committee, remarked that he would like 
to examine the facts about that. It is unfortunate that 
this statement should have been made without being 
supported by any particular instances, especially at the 
— time, when there is quite sufficient cause for 
friction between the medical profession and the insurance 
authorities and public over the question of medical 
certificates under the Insurance Act. BENS 
At a meeting of the Committee in Dublin on March 26th 
evidence was given i D. A. McCurpy with regard to 
friendly societies in Londonderry and district. 
the societies, he stated, had been started long ago, and 
the rates had not been varied since; they ranged 
from }d. to 3d. week. He had been informed by one 
octor that, although he worked fourteen hours a da 
for some of the societes, he was-unable to make 
@ year, and was often harassed by being brought before 
the committee to answer complaints. In Derry respect- 
able working people did not like to be seen attending the 
dispensaries, and very few earning a wage had attended 
cn to the end of last year. He was informed that since 
then there had been a considerable addition to the nuinber 
so attending, and he believed that some of the societies 
had advised their members to go to the pe seared and 
get free medical attendance. Evidence was also given by 
‘Dr. Attsom of Cork, who said that in his experience in 
pues city the poorer classes did not regard tlie dispensary 
having a-pauper- taint. 


\ 


Some of 


* Conferences have taken place recently between the 
Insurance Commissioners on the one part and the chair. 
men of County Insurance Committees on the other. A 
conference also took place between the Commissioners 
and representatives of the Conjoint Committee of the 
British and Irish Medical Associations. The Irish Com. 
missioners have since put out a statement to the effect 
that they had arrived at an agremnens Wish the Conjoint 
Committee under which the Exchequer grant of ,000 
is, subject to certain deductions, to be distributed on a 
capitation basis by the Insurance Committees among the 
medical practitioners who would undertake to provide 
all medical certificates required by approved societies 
and insurance committees. The statement went on 
‘to say that the country would be divided into four 
subdivisions: (1) The six county boroughs and urban 
districts with a population of over 10,000; (2) the 
most inaccessible areas like the counties of Donegal 
and Leitrim and portions: of counties like Clare, 
Kerry, and Galway; (3) the counties with net acreage per 


‘| person of less than 7; (4) counties with a higher net 


acreage, except the portions included in subdivision (2). 
We are given to understand that the Conjoint Committee 
had agreed to the principle of a capitation fee varying 


Commissioners further go on to state that the respective 
capitation grants in the four areas will be 9d., 2s., 1s. 4d., 
and ls. 6d., and that the Conjoint Committee has agreed 


impression of the present position, and that, on the con- 
trary, the Conjoint Committee has declined to accept 
these terms on the ground that the fees are insufficient. 
It decided to accept either 2s. 6d. for each certificate or 
a capitation fee of 3s. A farther meeting of the Conjoint 


and meanwhile it would appear to be unwise for medical 
practitioners in Ireland to sign the forms of undertaking 
which have been issued by the Insurance Commissioners, 
and are stated to be returnable by April 1st. ver 


Apvisory CoMMITTEE FOR IRELAND. 
The following gentlemen, who had resigned their seats 
on the Advisory Committee for Ireland, have at the 
request of the Conjoint Committee of the British Medical 
and Irish Medical Associations been reappointed: Dr. 


Dr. Thomas Costello (Tuam), Dr. J. S. Darling (Lurgan). 


INSURANCE ACT IN PARLIAMENT. 
ADMINISTRATION oF MepicaL BENEFIT. 
Aged Members of Friendly Societies. 


_ Sir C. Kintocu-Cooke asked, on March 20th, whether the 


Treasury was aware that members of friendly societies 
who were 65 years of age and upwards on July 15th last, 
or who through permanent disablement at that date were 
unable to become insured persons under the Act, were 
called on to pay increased contributions for medical 
attendance and treatment, and that doctors were refusing 


that paid for insured members; and whether the possi- 
bility of paying the difference out df moneys provided by 
Parliament would be considered. ‘Mr. Mount asked a 
similar question.—Mr. Masterman said he was aware that 
while some societies had been able to make satisfactory 
arrangements for the medical attendance of: their un- 
insured members, in some districts the doctors -were 
demanding higher rates of remuneration than the societies 
were prepared to give. He could not understand why the 
fact that ‘doctors were receiving an additional grant in 
respect of insured members should make them demand 
not only the increase of about 50 per cent. (which societies 


for their uninsured patients. _ 

Sir C. Kinloch-Cooke: Will the right hon. gentleman 
take the opportunity of bringing this matter before the 
doctors ?—Mr..Masterman: I have been doing so. A 
letter of mine appears in the British Mepicat JouRNAL 


this week. 
; Assistants and the Pamel, 
Mr. Keir Hardie asked, on March 20th, whether doctors 


according to the population of different areas, but the ~ 


to these rates. We understand that this gives an incorrect | 


Committee is to be held this week to consider the matter, — 


P. T. O'Sullivan (Cork), Dr. Thomas Donnelly (Dublin), — 


to.accept such members except at a fee at least equal to 


were generally prepared to give), but an increase of nearly - 
100 per cent. in the rates/they had hitherto been receiving — 


who were engaged as assistants and had covenanted with- 
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their employers not to open a practice within a given 
radius during a certain term of years were thereby 
debarred from serving on the national health insurance 
panels within the areas specified in their contracts.—Mr. 
Masterman: Unless debarred by the terms of the private 
contract, the doctors referred to would be entitled to be 
placed on the panel. : 


Deposit Contributors. 
Mr. Masterman stated, in reply to Mr. Lane-Fox, on 
March 19th, that hé was not aware that any difficulty in 


obtaining medical tickets was being experienced by deposit | 


contributors who were entitled to medical benefit, but 
there had been numerous applications for tickets from 
deposit contributors, to whom, owing to failure ‘to notify 
their change of address or to furnish the necessary par- 
ticulars, it had been impossible to deliver tickets until 
application was made. 


Free Choice of Doctor. ee 

Mr. Lane-Fox asked the Secretary to the Treasury, on 
March 19th, whether the National Health Insurance 
Commissioners had received many complaints from 
insured persons who were now prohibited from employing 
their favourite doctor under the National Insurance Act 
because such doctor had not seen his way to join the panel ; 
and how long it was proposed to restrict the free choice of 
doctor in such cases.—Mr. Masterman said that the 
answer to the first part of the question was in the negative. 
With regard to the second part of the question, he had 
nothing. to add to the full statement which he made an 
the subject on February 12th. 


MATERNITY BENEFIT. 

Mr. Watt asked, on March'25th, whether in Scotland, 
and particularly in Edinburgh, maternity benefit was not 
being paid to the women themselves, but to male relatives 
representing themselves as authorized to receive such; 
whether that was according to the Act, or whether the 
Insurance Committees had power to alter this method of 
payment.—Mr. Masterman said that the Scottish Com- 
missioners were not aware that maternity benefit, either 
in re or elsewhere in Scotland, was being paid to 
persons other than the insured persons entitled to it 
without proper authority from the latter. Section 18 (1) 
of the Act provided that where the husband was insured 
the maternity benefit was payable in respect of his insur- 
ance and by his society, and was to be treated as his 


benefit, though the society had power to administer it in - 


_ cash or otherwise as they thought fit. Insurance Com- 
mittees administered: under similar conditions the 
maternity benefit of deposit contributors, but they had 
no powers with regard to the maternity benefit of members 
of approved societies. 

Colonel Lockwood asked whether the maternity money 
should not be paid secu? to the doctor or the nurse.— 
Mr. Masterman said that the present system was in con- 
formity with the opinion of the House; and in reply to 
a further question Mr. Masterman said that the husband 
was exposed to prosecution and conviction if the wife was 
neglected during this period. 


INSPECTION OF PHARMACIES INSPECTORS. 

Mr. Tyson Wilson has been informed by Mr. Masterman 

that the question of appointing inspectors of pharmacies 
‘was under consideration. 


Docrors anp Income Tax. 

Mr. Malcolm asked the Chancellor of the Exchequer, 
on March 24th, whether he could see his way to permit 
doctors earning incomes under the National Insurance 
‘Act,to bank such moneys free of income tax.—Mr. Lloyd 
George said that he did not see his way to the granti 
of differential income-tax treatment to doctors who might 
be deriving income under the National Insurance Act. 


! r. James Hogge, Mr. Masterman said, on 
March 2th, that the special medical scheme of the 
Scottish Clerks’ Association was an 


ement whereby 
the member called in his own doctor, w. 


rendered his 


bill in the usual way to the patient; the association 
refunded the amount of the bill in so far as it did not 
exceed a certain fixed sum per visit. The Commissi 


were legally advised that this scheme was not a system 
within the meaning of Section 15 (4) of the National 
Insurance Act. The. association formally opened for 
oa of the scheme as a system on December 20th last, 
and was informed on January 8th that the application 
could not be considered as the scheme was not a system 
within the meaning of the subsection. He thought there 
were suggestions, which might fructify, of the desire of 
the Scottish Clerks’ Association to be in combination with 
the ordinary system. : 


REPETITION OF MIXTURES. 


Tue Secretary of the Glossop and District Pharmaceutical 
Association a short time ago raised with the Insurance 
Commissioners the question of the use by medical 
practitioners working under the Insurance Act of 
the common form “Rept. Mist.” It was objected 
that a prescription should be complete in itself, in- 
asmuch as the Act declared free choice of doctor, 
chemist, and insurance society, and a proprietary right 
might thus be given to the chemist who first made up 
the mixture. The reply of the Insurance Commissioners 
was published in the Chemist and Druggist of March 8th, 
stating that “they would offer no objection to the adop- 
tion of a system enabling doctors te_order medicines 
already supplied to insured persons by reference to the 
person’s prescriptions. The system adopted should, how- 
ever, be such as will enable the chemist readily to identify 


-the prescription to which reference is made.” 


CORRESPONDENCE. 


Tue Present Situation anD Future Poticy. 
Dr. E. H. Worrn (Streatham, 8.W.) writes: Your 
editorial remarks from time to time in the Journat would 
lead one to suppose that the so-called fight about the 
Insurance Act is over and that we are beaten. 

It may be that the country as a whole has given in 
without firing a shot, to the everlasting shame of our pro- 
fession; but we London men are made of sterner stuff—. 
three-quarters of our members are not on the panel, and, 
as far as I can see, never will be unless the conditions 
offered are improved. 

. I venture to draw up a few terms which I think may be 
acceptable to them: 

1. The service to be called the Limited Medical Service of 
London, and limited to 500 insured people. 

2. Wage limit to be £2 a week. 

3. Doctor’s name not to be advertised locally. 

4. Capitation grant for insured to be pooled, and the fees to 
be as stated on Form 43 for payment for work done. . 

5. Statistics and records to be reduced to a minimum. 

6. All control to be administered by a Local Medical 
Committee, except in cases of misconduct. 


Centrat Insurance Derence Founp. 

Dr. W. F. MacDonocx (Twickenham) writes: The latter 
part of Dr. Donald F. Shearer’s letter on page 267 of the 
SuppLeMENT to the British Mepicat Journat of March 
22nd contains a very valuable and practical suggestion 
which I should like to_see carried out, more to put the 


profession in a position to defend its interests than to give 


compensation. 
That compensation, and to a very large extent, will. 
have to be given unless grave injustice is to follow is quite 
certain. Many men gave up their clubs to be loyal to- 
their brethren, and now find that they have lost not only 
their clubs but the panel patients they were entitled to 
expect, because the clubs have appointed other doctors 
and are continuing in the same ol bobs, Gree sd that “7 
have clearly intimated to their members that for cl 
purposes they will accept no certificates except such as 
are issued by their own club doctor. : 
' Traction companies which have their own approved 
society are the worst in this respect; their members are. 
well paid, so go on paying the old club rate over and above 
what they have deducted from their under the 
Insurance Act. These men cannot: be troubled to go to 
the doctor of their choice‘ for treatment and then to their. 
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club doctor for certificates, so they make their club doctor 
their panel doctor too, knowing quite well things may not 
be so pleasant if they did otherwise. 


_ Dr. W. G. Dickinson (Portishead) writes: I wish most 
heartily to endorse Dr. Shearer's suggestion. As one of 
the many who were obliged to join a panel owing to the 
action of my neighbours, I shall be delighted to contribute 
at the rate of 5s. per 120 panel —- I hope the 
matter wil] be taken up by the Branches and a fund 
raised without delay. Not the least advantage would be 
that we should be foreing the Government to pay for the 
organization of the profession. I quite agree with Dr. 
Shearer that when members were released from their 
pledge they were ipso facto released from their guarantee. 
But what I am waiting for is the publication of the actual 
amounts hitherto paid as compensation, and on what 
grounds the grants were made. 


BrIsToL, 
Appointment of Medical Adviser. 

Dr. Taos. M. Carter (Chairman, Bristol. Local Medical 
Committee) writes: In the SuprLEMENT to the JouRNAL 
of March 15th (p. 254) there appears an annotation 
respecting the appointment of Medical Adviser to the 
Bristol Insurance Committee which is somewhat mis- 
leading, in that it does not indicate the manner in which 
the iaterests of the genera) practitioner have been 
safeguarded. 

_It does not appear from your statement that the opinion 
of the Medical Adviser is sought in almost all cases by the 
general practitioner himself; and where application is 
made by the approved society official communication is 
in every case made with the doctor in attendance before 
the patient is seen. Only in very rare cases—none of 
which has yet arisen—is it provided that the Medical 
Service Subcommittee shall direct the Medical Adviser to 
visit a patient without reference to the medical attendant. 
The Insurance Committee and the approved societies have 
not the right to do so. 

In a circular letter addressed on March 3rd to the local 
profession by the Local Medical Committee the following 
statements are made: 

It is very desirable that insured persons in receipt of sickness 
benefit should become generally aware of the fact that such an 
officer will be called in should there be any tendency to prolong 
the period of sickness benefit unnecessarily, and this knowledge 
will be quickly spread by his being applied to in a few cases in 
which the slightest doubt arises; even if his decision should be 
that sick benefit should continue, the beneficial result of his 
appearance in the case would follow. 

here is no need for the patient to know that the practitioner 
has applied for the visit of the Medical Adviser; the whole 
purpose being to spare the practitioner having to make 
a decision unwelcome to the insured person which might 
prejudice his future position with that patient. 

A general use of the services of the Medical Adviser must 
tend not only. to reduce definite. malingering, but also to 
diminish that liability to invalidism which is so pronounced a 
result of National Insurance in Germany. (Vide article by Sir 
John Collie in Practitioner for March, 1913.) 


The circular letter from the Insurance Committee to 


panel doctors on February 25th states: _ 


He will act as referee in all cases thag may occur in con- 
nexion with your treatment of insured persons in which his 
services are required. 

He should be referred to whenever there is the slightest 


doubt as to malingering, and in all cases where there is any 


a whether the patient is capable of working without - 


etriment to his health or convalescence. 


As the withholding of a sickness certificate might offend a 


_patient, and prejudice the future position of the practitioner, if 


the Medical Adviser is appealed to, he will bear the onus of the 
decision in all such cases. : 

His duties are essentially for the safeguarding of the sickness 
benefit funds, as with freedom of choice of doctor the societies 


have no claim on the practitioner to watch their interests. 


The advisability of close co-operation between the Medical 
Adviser and the practitioners must be apparent, lest, as is the 
case in-Germany, the societies should be compelled in the 
interests of their funds to apply to the Commissioners for the 
establishment of a routine inspection of all certificates by 
medical inspectors, not under the control of the Medical Ser- 
vice Subcommittee whose appointment, therefore, would not 
be so much for the assistance of practitioners as for overlooking 
their work. 

Obviously it will be to the advantage of practitioners to’ dis- 
courage invalidism as much as possible, and it is hoped they 


will avail themselves freely of this assistance. 
It should be noted, however, that the duties of the Medicai 


Adviser are not. those of a clinical consultant,.and have no 
coy to any treatment you may consider necessary for your 
lents. 
Although only a few weeks have elapsed since this 
appiateies) was made, the benefit to the profession is 
ready apparent; and, through -the tactful manner in 
which the duties are carried out by Dr. Rogers, no friction 
whatever has arisen. 


: Association 
ANNUAL REPRESENTATIVE MEETING, 1918 


DATE OF MEETING. : 
Tue Annual Representative Meeting of the Association, 


1913, will be held at Brighton on Friday, July 18th, and 
following days, as may be required. - ie 


NOTICES OF MOTION: LAST DAY FOR RECEPTION. : 
ATTENTION is drawn to the fact that Notices of Motion 
from Divisions and Branches for the consideration of the 
Annual Representative Meeting at Brighton in July next, 
relating to questions affecting the honour and interests 
of the medical profession or of the Association (By-law 37), 
must be published in the British MepicaL JourNaAt not 
later than the issue of April 19th, and for this purpose 
should be received by me not later than April 12th, 1913. 
Notices of Motion proposing to make any addition to, or 
any amendment, alteration or repeal of ig, Ag see or 
By-law, or to make any new Regulation or By-law (Article 
31), must be published in the Journat not later than the 
issue of May 17th, and received by mo not later than 
May 10th, 1913. 

By Order, 


ALFRED Cox, : 
Medical Secretary. 


February 4th, 1913. 


QUARTERLY MEETING OF- COUNCIL, 
Tue Quarterly Meeting of the Council will be held at 
Two o'clock in the afternoon of Wednesday, April 23rd, in 
the Council Room at 429, Strand, London, W.C. 
By Order, 


Guy 
. March 13th, 1913. Financial Secretary and Business Manager. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 

BIRMINGHAM BRANCH : COVENTRY DIVISION.—A special meet- 
ing of the Division will be held at the Coventry Hospital on 
Tuesday, April 8th, at.8.30 p.m. Q) To discuss, and if approved, 
adopt the new ethical rules. (2) To receive the report and 
recommendation of the committee on an ethical matter. ~* (3) To 
receive communications. (4) The rest of the evening will be 
devoted to clinical matters, and any member having anything 
of interest is connenter to arrange with the Honorary Secretary 
—D. Davipson, 15, Priory Row, Coventry. _ ee 


East ANGLIAN BRANCH.—The spring meeting of this Branch - 
will be held at Colchester on Wednesday, April 30th. Members 
wishing to read papers or to show cases or specimens should 

- communicate at once with me.—B. H. NICHOLSON, Colchester. 


METROPOLITAN COUNTIES BRANCH: City DIVISION.—The 
next meeting of the Division will be held conjointly with the | 
South-West Essex Division on Friday, April 11th, at 9.30 p.m., 
‘at Brooke House, Upper by invitation of Dr. Gerald 
Johnston, when Dr. Hugh Walsham will give an address, with 
lantern demonstration, on Roentgen Rays in Diseases of the 
Chest.—A. G. SouTHCOMBE, Honorary Secretary, 83, Sidney 
Road, Homerton, N.E. 


MIDLAND BRANCH: LEICESTER AND RUTLAND DIVISION.— 
A meeting of the Division will be held at the Leicester Royal 
Infirmary on Wednesday, April 9th, at 4 o’clock. Agenda: 
Minutes of the previous peting. Election of Representatives 
and Deputy Representatives. The following resolution will be 
proposed: ‘* That it be an instruction to the Council to take the 
necessary steps to form a union of medical practitioners regis- 
tered under the Trade Union Acts, for such of the members of 
the Association and other medical practitioners as may desire 
to join such a union.’”’ Discussion on the geepored ** Baby’s 
Welcome ”’ in Leicester. A discussion on ‘t Malingering’’ will 
be opened by Mr. C. J.Bond. The following among others have 

romised to take part: Drs. A. V. Clarke, Moffat Holmes, 

cAllister-Hewlings, and C. W. Moore. Other business.— 
R. WALLACE: HENRY, Honorary Secretary, 6, Market Place, 


| Leicester. 
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MEMBERS ELECTED TO THE BRITISH MEDICAL ASSOCIATION 


(January lst TO Marcu 13ru, 1913), 


BY THE COUNCIL. 


Ch, B., Lieutenant 
Herbert Acland, L.8.A., M.A. 
Cantab., Surgeon R.N. 
Fergusson, George Douglas Gordon, M.R.C.S. 
Eng., L.R.C.P.Lond., Surgeon R.N. 
Lloyd, Robert ‘Archer, M.D:, M.R.C.S8., Cap- 
tain IMS. 
Macfarlane, Robert Maxwell, M.B., B.S.Univ. 
Glas., The Mission, Blantyre, Nyasaland 
Patton, Graham, L.R.C.S.1., .R.C.P.1., L.M., 
Chandkira P.O., Sylhet, India. 
ames Nisbet, M.B., Ch.B., L.M., 
CS. Bamdah, via Simultala, E.LR.. 
ndia 
Whelan, John, R.C.8.1, L.R.C.P.L, L.M., 
Staff Surgeon, R.N. 


Bisset M.B., 


BY BRANCH COUNCILS. 


* Bath and Bristol Branch. 


Curtis. C. E., Esq., Entry Hill House, Bath 
Danne, W., Esq., 36, Arley Hill, Bristol 
Mills, W. A., M.B., City Road, Bristol 


Birmingham Branch. 


Drabble, E. P., Esq.. 1, Kingsway, Coventry 
Edwards, J. S., M.B., St. John’s Vicarage, 
West Bromwich 
B., Esq., 65, Stoney Stanton Road, 
Jove 
a ot Martin, M.D.,. 48, Bradford Street, 


Holden. O. M., M.B., General Hospital, Bir- 
. W., Esq., 34, Holyhead Road, 
ovent 
Smith, M. B., M.B., The Infirmary, Selly Oak, 
Birmingham. 
Bombay Branch. 
Ajgaonkar, R. V.. Maloan. Ratnagiri 
Bhada, Jamshed N., Esq., Bhada Building, 


Grant Road, Bombay 
Chipkar, K. V., Esa,, Surgeon, Sirsi 
Risala, 


Khandekar, B. R., q., Sardar 
Jodhpur 
Lucas, T. C., M.B., Capt. R.A.M.C., Govern- 


ment House, Malabar Hill 
Master, F. 8., Esq., Shroff Building, Grant 


Road, mbay ; 
Tembe, R.8., Esq., Hubli, Dharwar District 


Border Branch, South Africa. 


Borcherds, H. R., M.B., Lady Grey, Cape 
Province 

Cassidy, C.G., M.B., Fort Beaufort Lunatic 
Asylum, Cape Colony 

Louwrens, J. J., Esq., Lady Grey, Cape 


Proviuce 
Mitchell, J. P., M.D., Fraserburgh 


Border Counties Branch. 
Brown, James, Esq., Karsfern, Dalry, Kirk- 
Burma Branch. 


Pridham, A. T., M.B., Super- 
intendent of Jail, Rangoo 


Cambridge and Huntingdon Branch. 


Penny, W. M., M.B., 24, New Square, Cam- 

ridge 

Robertson, A. S., M.B., Elmlea, London Road, 
Peterborough 


Cape of Good Hope (Eastern 
Province) Branch. 


Griffiths, Henry, Esq.,. Albany Hospital, 
Grahamstown 


Cape of Good Hope (Western 
Province) Branch. 


- Caporn, A. W., Esq., Muizenberg 


Daneel, P. M., Esq , Capetown 

Sandes, T. Lindsay, M.D., Capetown 

Sellar, A. E , Esq., Barrydale, Cape Province 

Stibbe, E. P., Esq., 6, Harfield Villas, Main 
Road, Sea Point . 


Ceylon Branch. | 


Chelliah, 8., M.B., General Hospital, Colombo 
Vairakiam, S. A., F.R.C.8., Ceylon Medical 
College, 


East behmnas and North Lincoln 
Branch. 


W. A., M.B., 69, Durban Road, 
rims 

.. M.B., Sidney Terrace, New 
Cleethorpes - 


Edinburgh Branch. 


Aitken, Robert, M.B., 17, Buecleuch Place, 
Edinburgh 

Gray, J. W., M.B., 53, Spottiswoode Sigeet, 
Edinburgh 

Langwill, James, M.D., 56, Palmerston Place, 
Edinburgh 

Towers, A. H., M.B., Blackie House, Uni- 
versity Hall, Edinburgh 

Wood, J. Maxwell, M.B., 3, Comely Bank, 
Edinburgh 


Fife Branch. 
Hunter, T. Randolph, Esq., Broompark, 
Cardenden 


Glasgow and West of Scotland 
Branch. 


‘Anderson, J. Wallace, M.B., 1, Annfield Place, 


Dennistoun 

Clark, Wm. George, M.B., Belvidere Fever 
Hospital, Glasgow 

Gray, George M., M.D.; 19, Playfair Street, 

_ Bridgeton, Glasgow 


Gloucestershire Branch. 
Sanger, Frederick, Esq., Rendcomb, Ciren- 
cester 


Hong Kong and China Branch. 


Aubrey, G. E., M.D., Railings, 
Hong Kong 


Jamaica Branch. 


Beard, Marie A. A., M.B., 49, Duke Street, 
Kingston, Jamaica 


Beard, W. E. H., M.B., Public Hospital, 
Kingston, Jamaica 

Lecesne, G. I., M.B., Port Maria, St. Mary, 
Jamaica 


Sharp, C. E., Esq., Mavis Bank, P.O., Jamacia 


Malaya Branch. 


Suzuki, S., M.R.C.S., Admiral I. J. 
2, Oxley Road, Singapore 


N., 


Malta and Mediterranean Branch. 


Clarke, Colin, F.R.C.S., Lieut. R.A.M.C., 
4, Victoria rite Sliema, Malta 


Metropolitan Counties Branch. 
Bana Framroz Dossabhoy, M.B., 12, Talbot 


Road, Bayswater, 
Bell, W. J. N., Esq., lapham Road, 8.W. 
Road, 


J., Church 


Brown, W. L., M.D.. 60, Welbeck Street, W. 
Clark, J. T., M.B., 401, Old Kent Road, 8.E. 
Clifford, V. J. P., Esq., 50, Shell Road, Lewis- 


Leonard, M.B., St. Mary’s 

Dearden, Harold, 27, Lowndes Street, 
Belgrave Square, S.W. 

Douglas, H. A., Esq.; The Metropolitan Hos- 
pital, Kingsland Road, N. 

es, , Dennis, M.B., 24, Weytaouth Street, 


nae A. G., Esq., 54, Longridge Road, Earl's 

ourt, 8. 

Falkner, S8., Esa. The Hermitage, Fulham 
Palace Road, S.W 

Fox, J. C., Esq.. wy rhe Croft, Lytton Grove, 
Putney 

Greeves, T. N . Esa. 1, Hillside, Willesden, 

Guest, ‘Lh. H., Esq., 16a, John Street, Adelphi, 

gent H. J., Esq,, 1, Elsworthy Terrace, 

Hamilton, J.3.C., “Esq.. 12, St. James Road, 


Hanschell, H. McC., Esq., London School of 


Tropical Medicine, Albert Dock, 


Hine, M. L., M.D., Park Hospital, Hither 
Green, S.E 

Huth, 8. F., Esq., Fulham Infirmary, 
Hammersmith 


Ironside, A. E., Esq.,44, Devonshire Street, W.. 

Jarvis, W. C., Esq., 325, Southampton Street, 

Camberwell, S.E. 

Johnson, E. Tl, Chichele Road, 
Cricklewood, N 

Kirkhope, D. C., MI D., Municipal Offices, The 
Green, Tottenham. 

itt, Esq., 4, Elm Villas, Ealing 

reen 

“Frederick, M.D., 53, Queen Anne 
Street, W. 

MacDonald, 8. G., M.B., 27, Wimpole Street, W. 

McMahon, J. T., Esa., 44, Richmond Terrace, 
South Lambeth, 

Masters, A. M., M.B ’ 10, Croftdown Road, 

Highgate Road, N.W 

J., M.B., 278, Lane, N.W. 

Moody, -H. "A., M.B., King’s College Hospital, 


Neill, Balfour, M.D.Brux., 71, Whiteball Park, 
Son M., M.D., 189, Shaftesbury Avenue, 


Nixey, E. F. W., M.B., St. John’s Hill In- 
firmary, Wandsworth, 

O'Connor, F. W., Esq., London of 
Tropical Medicine, a“ Dock, E. 

Pearson, C. J. H., 46, Longton Grove, 
Sydenham, 8.E. 

Phillips, S$. P.,M.D.,3, Upper Brook Street, W. 

Polson, M., M.B., 4, Gunterstone Road, W. 


Kensington 
oss, E. A .D., East London Hospital for- 

Children’ Shadwell 
Saunderson, 8 Esq., 33, Rodney Road, 
= » M.D., Ham Common, Rich. 
simpson, J, J., M.D., 39, Carleton Road, Tufnell! 
Park, N.- 
J. L., M.B., 188, High Road, Leyton, 
Thompson, J. W., M.B., The Royal Societies’ 

Club, St. James's Street, 8. 
Underwood, A. B. G., M.B., * 26, Wimpole 


reet, W 
Venton Philip, 58, Streatham Hill, 


Welch, C. .. Knight’s Hill Lodge, West 
Norwood, 

bal need F., M.B., 21, Hollycroft Avenue, 

pstead, N.W. 

Wiles L. S., M.B., Queen Adelaide’s Dis- 
pensary, Pollard Row, Bethnal Green, N.E. 

Williams, J. D. E., Esq., 457, Wandsworth 
Road, Clapham, 8. Ww. 

Wilson, Archibald, m B., Rowley House, 
Upper Edmonton, N 


Natal Branch. 


"Balfour, H. H., M.B., Durba 

Brecht. Esq., Grey’s Hospital, 
m 

Cawley, Esa., 

wiing, R. A., Esq., Picter- 


T., Esq., Pongaat 

Mitchell. B., Durban 
Mundy, Herbert, F.R.C. Ss, Durban 
man, 
| Snow, Frances, 


Archie, Esqa., Vryheid 
M.B., Hill Crest 
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NEW MEMBERS. 


[MarcH. 20, 1913s 


—— 


New. South Wales Branch. 


Sydne 

Aird, vie, M.B., Neligen, Arthur Street, 

Bis on M.B., Li 
gna smore 

Booth, J. Cooper, M.B., Mowbray Road, 
Chatswood 

. Boulton, N. P., M.B., Wollongong 

Bridge, N. H., Esq., St. Vincent’s Hospital, 

Darlinghurst 
M.B., The Rock, N.S. W. 

Doyle, W. O., M. -B.<fil8, Glebe Road, Glebe 

Evans, T. yogle 

. M. A., M.B., Coast’ Hospital, 
Little Bay 

Hodgkinson, H. R., M.B:, B.P.A. Hospital, 
Camperdown 

James, W. A.. Esq., Neutral Bay 

Marsden, Ernest A , M.B., Bundarra 

Metcalfe, J. B., M.B., Molong , 

Rorke, Frederick C., M.B., Walker Street, 
North Sydney 

Shearman, Cyril H., M.B., 93, Macquarie 
Street, Sydney 

Tennent, J. T., Esq., Forbes 


New Zealand Bratch. 

Aickin, R. T. G., M.D., Auckland 
Burnett, Lb. B., M.B., Rangiora 
Gordon, K. F., Esq , ‘Qhaeawai 
Mercer, W. B., Esq 
Millington, J. P., “Birkenhead 
Reekie, J. G., Esa., Te Awamutu 
Will, G. W., Esaq., Mental Hospital, Auckland 
_ Oxford and Reading Branch. 
eo 8., Esq., Royal Berks Hospital, 
Duck, W.A.8., Esq., 14, Wellington Square, 

Oxford 
Gardner, ie M.B., Fellside; Weybridge 
.. M.B., Royal Berks Hospital, 


Wood, M.B., Radcliffe Infirmary, Oxford 


. Punjab Branch. . 
Asi, Mahomed, Esq., Ambala City 


Queensland Branch. 
Comyn, G. F., M.B., Musgrove Road, Red Hill, 
Brisbane 


Rhodesian Branch. 
Donaldson, Thos., Selukwe, South 
Rhodesia 
Ellacombe, G. H. W. , Esa. » Livingstone, | North 
Rhodesia 


Forsayeth, J. R. M.. Esa. “ Bushtich Mine, 
- South Rhodesia 
Maitland, F. P., Esa., Gwelo, South Rhodesia 


South Branch. 


Bois, A. O., M.B., North Terrate, Adelaide 

Dolling, C. E. , M.B., Minlaton 

Marshail, C. F., M.B., Franklin Harbour 

Moffatt, Mey ¥.; M. B., Children’s Hospital, 
Adelaide 

Pitcher, C. F.,M. Harbour 


Thomas, E. B., +» Children’s 
. Adelaide , 
South-Eastern Branch. 


Black, Guy, Rotherfield 

Blaker, T. F.I., 92, Beaconsfield Road, 
Preston Park, Brighton 

Bevan-Lewis, W., Bea. Elsinore, Dyke Road 
Avenue, Brighto 

Booth, -, M.D., "2, Wilbury Road, Hov 

Boyce, J. 'G., Esa., The Old Hall, Biddenden 

Cokedge, L. Esq., Elinbank, Steyning 

bap Arthur’ H., F.R.C. 8., The Goffs, East- 


packet The Infirmary, Elm 


Fawcett, H. J., R.A.M.C., The Old 
Palace, Maidstone 


Henry, M.D.Brux., Lisburn, Seven-_ 


Herper-Smith, . G. H., Esa., The Asylum, 
Jervis, J. 


M.B., Waratah, New Church 
Esq., 68, Grand Parade, 


Brighton 
Leney, R, J. B., Esq., Orpines, Wateringbury 
Meads, B. 8., Esq., 21, Ranelagh Villas, Hove 
Neave, L. Digby, Bank, Lancing 
P G Longton Grove, 
8.E. 


Ashley, E., Esq., B.M.A. Building, | 


J., M.D., The Borough Hospital, 


P. G., Esq., Wrotham Hill Park, 


Rogers-Tillstone, H., M.D., 7, Wilbury 
Avenue, Hove 
Ross, Douglas » Esa., 12, Pavilion Parade, 


Scovil, F. §., Esq., 73, Dyke Road, Brighton 


_ Shearer, Christina H., M.B., 70, Brunswick 

General, 

R. MB. 8, Hamlet Road, Upper 
N re SE. 


Place, Hov 
Sinclair Louti Loutit, 


W. H. A,, M.B., 


Sinyth, We J. D., Esq., Ebor Lodge, Ethelbert 


Robert, Esq., 3, Montpelier 
Terrace, ton 


Todd, F. R., M.B., Farningham, Dartford 
Travers-Smith, Vv. Tramore, Hart- 
field Road, 
W. dy M. 'D., Goldstone Villas, 
ove 
Vinrace, M. H, Esq., 25, ‘Regency Square, 
Brighton 
Webb, C. C., M.B., East Hoathly 
Whitcher, C. E., , Esq., 10, Wilbury Avenue, 
ove 
Wiley, Wm., M.B., Capt., R.A.M.C., Duffield 
House, Castle Avenue, Dover 
Waleps, Eldred, M.D., Cecil House, Ash 


Southern Branch. 
Anderson, J. B., Major, R.A.M.C., The Croft, 
Southampton 
—— J. C. H., Esq., Chinsura, South- 
W. J. G., Esd., 77, Elm Grove, 


Southsea 
Coates, F. A., Esq., The Vinery, Whitchurch 
Growiher-Susith, F., MB., Standford, 


M.B., 30, Howard Road, 
Rake, H. Fordingbridg 
Taylor, Ba M.D., Tun Bridge, ‘Liphook - 
South Indian and Madras Branch. 
George, A. A., Esq., Matappad House, North 
Parur, ‘Travancore 
Esaq., King Institute, 


Korke, Vishnu T., 
Guindy, Madras 

Lockwood, Miss E., M.B., C.E.Z. Mission 

Hospital, Bangalore 


Longmire, Mary, M.B., Khammamett, H.H. 
Deccan 


Nizam’s Dominion, 


South-Westarn Branch. 


Candler, ‘ L., M.B., Barnfield Road, 

Corbett, W. E. M. *9 
Plymouth 

i, Miss Annie G., M.B., The Hospital,, 


rton 
Himely, W. C., M. D. (Paris), Elm Dene, Rath- 
more R , Torquay 
Hole, K. H.,. M.B., Surg. R.N., R.N. College, 


artmouth 
Playne, B, A., M.B., Floriston, Bridge Road, 


Torquay 
Sharp. Miss Alice C., Wentworth 


ited North Hill, Plymo 
White, C. F, Orr, Esq., The Croft, Carbis es 


Staffordshire Branch. 
—, E. H. E., Esa., 41, Caroline Street, 
Crawford, H. G., Esq., The Infirmary, New 

Cross, Wolverhampton 
— Alexander, M.B., The Barracks, Lich- 
e 
Macleod, Elizabeth, M.B., The Haywood Hos- 
pital, Burslem 
Richardson, C. G., Esq., Burntwood Asylum, 
Lichfield . 
Robinson, W. 8., Esqa., House, Harts- 
hill, Stoke-on-Trent 
Stirling Branch. 
Burges, Jas. A. 8., M.B., Carronshore 
E. Esa., Macquarie Street, 


‘Dene E., Esq., Strahan 


Toronto Branch. 


Rolls, A M.D., Woodbridge, Ontario 


Transvaal Branch. 


, F. T., M.D., Rustenb: 
Boge, it M.B., Simmer and Jack Hospital, 
Pee. J. Taylor, M.B., 333, Main Street, 


ter 
Esq., 79, Durnford Street, 


Corkery, H. E. Courtenay, Esq., Warm Baths, 
Transvaal 
Jones-Norwood, ra sq, Johannesburg 


E. A Skinner Street, 

retoria 

Laids, J. M., 114, Johannesburg 

Mielvie, Dr., 74, Road, Yeoville, 
Johannesburg 

| Powell, J. J., . Berea, Johannesburg - 

Squire, Willie” -M.D.Brox., 6, Ockerse 


Street, Hospital Hill, Johannesburg 
J. B. V., M.B., P.O, Box 179, 
ton 


Ulster Branch. 
Allman, Dora E., M.B., District Asylum, 


rmag. 
Gormley, John,’ Esq., Cloghan, Strabane 


Gray, H. A., M.D., he Mall, Armagh 
Irvine, G. M Mountnorris 
Kerr, Wm., M. 


Laird, J: Janet S., Bhs Infirmary, Lurgan 
Lynch, F. J., Esq., Armagh 


Victorian Branch. | 
Adey. J. K., Esa., Yarra Bend Asylum, Clifton 


Aitken, W.L., Esq,, Stawell 

Allan, E. B., Esa » Elsternwick 
see: George, Esq., 18, G Gellibrand Street, 
cw 
Brown, T. F., Esq., Ararat 
Campbell, jin, Esq., Warrnambool 
D. A., Esq., Yarra Bend, Clifton 


1 
Carr, M., Esq., Deongatha 
Cave, F. W., Esq., Outtrim 
Chambers, R. W., Esq., Alfred Hospijal, 


Prahran 
Coto, D. 8.. Esq., Koroit 
Crellin, B., Esq., Abbotsford — 
Davies, Leslie, Esa., Nagambie 
Drew, T. M., Esa., Cobden 
Duguid, C., Esq., Minyip 


Eadie, G. A., Esq., Beaufort 
Gamble, M. BF. H., Esq., Hospital for Insane, 


Kew 
Giassford, Ian G., . Bairnsdale : 


Gray. F. A., Esa., Brighto 
Green, A. L., Esq., 53, St. Vincent Place, 
Alber 


Hagenenauer, H. A., Esqa., Traralgon 

Hayes, J. B., Esa , Hamilton ’ 

Heily, J. V., Esa., "Rushworth 

Henderson, A. V., Esq., Camberwell 

Jackson, Ailan G., Esq., Beaufort 

Jacobs, M., Esq., Pyramid 

Johnson, W., Esq., Avoca 

Kerr, James, M.B., Orbost 

Laidlaw, D. F,, Esq., Hamilton 

MacDonald, A., jun., Esq. — 

McDonogh, Esq. Too 

MacGillicuddy, M. P., Esq. 1 504, Church Street, 
Richmond 

Mackenzie, A. Scott, Esq., Naval Dépdt, 
Will 

McLean, T. A., Esq:, Traralgon 

Naylor, R. G Esa., Hospitar for ame, 


Ararat 
Nicholls, G. G., Esq., Korcumburra 
T. Epping Street, East 
‘alvern 
Oliver, C. J., Esq., Pakenham 
Patrick, J. F., Esa., “The Hospital, Colac — 
68, Collins Street, Mel- . 


Plate Esq.. Swan Hill 
Robertson, A 8, Esa., Bairnsdale 
Robertson, E., "Esa. Health Department, 

Melbourne 
Richards, B. R., Esa., 

H., Esq., Insane, Bal- 


E. N., Esa., ton’ 
Scott, T. W., Esq., Terang 
Semple, John, Esq., Kilmore 
aw, A. » Healesville 
Skinner, G. “., E » Casterton 


Sleeman, L. O., Wonthaggi 

Southey, W. Gui] Esq., Molesworth Street, Kew 
Thomas, J. C., Esq., Canterbury 

Travers, G., Esq. ,Elsternwick 

North 

h, W. E., M.B.. Om 

ber, F. L., Esa., Women's Hospital, Carlton 


Webster, E. E., Boort 


West Somerset Branch. 


Peck, Major E. MB., LM.B., Ferndale, 
Porlock, Ta’ 


| 
‘ 
Duncan, H. R., Esq., Kyneton 
> 
\ 
4 . 
Vaughan, A. P., Esq., Box Hill 
Walker, H. F., Esq., Beechworth 
Wrotham 
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Mectings of Branches and Dibisions. 
[The proceedings of the Divisions and Branches of the. 
Association relating to Scientific and Clinical Medicine, 


when reported by the Honorary Secretaries, are published 
in the body of the Journat.] igh 


EAST YORK AND NORTH LINCOLN BRANCH: 
Norta Lincotnsuire Drvision. 
Tue following resolutions have been passed at the last 
two meetings of this Division : Biaitsi Seis 
Attendance on Non-insured Members of Clubs and Societies. 
It was resolved that any arrangement for attendance on non- 
insured persons collectively be made with the Association, and 
be on a per item basis, with free choice of doctor, and an 
income limit of £160 per annum. The scale of fees submitted 
by the Seamen’s National Insurance Society was approved, and 
was adopted. for submission to other societies requiring 
attendance. It is as follows: eae 
s. d. 
One visit and medicine for two days ep nad 
‘Each intermediate visit in dangerous cases (in- 
cluding medicine, if prescribed) 
If beyond two miles and under three miles (out- 
If beyond three miles and under four miles (out- 
Over four miles, extra per mile... sed fe 
Ons attendance at surgery and medicine for two 
One fresh supply of medicine for two days pee 
Extra per visit between the hours of 9 p.m. and 
8 a.m. the following day, in response to call 
between those hours _.... 
. igs per attendance at surgery between the same 
Special report, if required, after six weeks’ illness 
Treatment of fracture of clavicle or ribs ... ‘te 
Treatment of dislocation of lower jaw... iy 
' Treatment of other dislocations or simple fractures 
Other minor operations with anaesthetic (teeth 
Passing catheter ... 
Passing catheter, if at patient’s house, extra 
In accordance with the understanding come to between the 
British Medical Association and the friendly societies when the 
National Insurance Act was passing through the House of 
Commons, aged and infirm members of friendly societies may 
be attended on a capitation fee the same as that paid for insured 
members (9s., renrapee medicine), with free choice of doctor 
and an income limit of £160 per annum. 


Contract Midwifery Attendance. 
It was resolved that no contracts be made with friendly 
societies or other bodies for midwifery attendance. 


Certificates... 

It was resolved that all certificates for club benefits outside 
the National Insurance Act be charged Is., first initialling of pay 
sheet to count as a certificate unless a certificate for the benefit 
involved had been previously given. Signing off certificates to 
be charged ls., but no charge to be made for signing off on the 
usual form provided by most clubs. : 


re O ND 


Or 
oSono 
OAS 


Workmen’s Compensation Act. 
The workman is not legally required to supply certificates 


_ under the Workmen’s Compensation Act of inability to work, 


and where the employer insists on his getting one it was sug- 
gested that a form, of which copies have been supplied to 
members of the Division, should be sent for signature, with an 
intimation that the fee for supplying such a certificate is 2s. 6d. 
(as settled by the Representative Meeting of the British Medical 


EDINBURGH BRANCH: 

SoutH-Eastern Counties Division. 

A meetinG of the South-Eastern Counties Division was 

held at-_Newtown St. Boswells on March 2lst. Dr. J.S.. 

Murr, Chairman of the Division, presided, and fourteen 

members were present. After full discussion the following 
resolutions were passed : 

Ethical Rules.—That the Ethical Rules, as printed in the 


SUPPLEMENT to the BRITISH MEDICAL JOURNAL, under 
heading A, ‘ Rules for a Division not itself a Branch,” be 


adopted. 
Coatrat Emergency Fund.—That the present time is not 
favourable for a canvass. in support of this fund. 


Insurance Defence Fund: First Call_—That the Secretary be — 


instructed to issue circulars to any members whom he may 
be informed have not met their obligations. 

Expenses of Provisional Medical Committee—The Secretary 
intimated that the Berwickshire Committee had not forwarded 
to him any claim for expenses; ‘and the Chairman of that 


resolution, moved by Dr. Kinror and seco: 


Committee, who was present, arinounced that no--claim-would 
be made 


Contract Midwifery Attendance.—That pending further ‘in- 
structions, no arrangements with approved societies be made 
by any practitioner for contract attendance in midwifery 
cases 


Aged and Infirm Members of A Societies.—_That no 
member should undertake to attend such persons at less than 
insurance rates. / 

Contract Attendance on Uninsured Persons.—That no adult 
non-insured person, either male or female, should be accepted 
by ee at less than insurance rates, and that 16 be 
adopted as the minimum age for an adult. 

Contract Attendance on Juveniles.—That children under 5 years 
of age should not be accepted. That the fee» for contract 
attendance on juveniles should: not be less than half the rate 
‘for adults, namely, 3s. 6d., exclusive of medicines, and that in 
the case of patients residing beyond a radius of two miles 
mileage should be charged as an extra. : 


_New Form of Agreement between Insurance 
Committees and Practitioners. 

The Standing Orders were suspended for the dis- 
cussion as a matter of urgency of the.new forms of 
agreement between Insurance Committees and prac- 
titioners recently issued by the National Insurance 
Commission. It was pointed out that while conditions 
of service, such as mileage, were referred to in the 
circular accompanying the stamped form of ment, 
there was no reference in the agreement itself to any 
obligations on the part of Insurance Committees, It was 
also pointed out that there was no necessity for any hurry 
in signing, and that members were in a stronger positibn 
while giving service without an ment than with one. 
It was evident that no Insurance Committee could decline 
to pay for work done except by risking the immediate 
withdrawal of practitioners’ services. It was decided that 
another meeting should be convened shortly, and in 
the meantime a circular has been issued to practitioners 
inviting them to postpone the signature of the draft 
agreement, and expressing the unanimous opinion of the 
Division that all conditions of service should be stated 
clearly in the stamped agreement, the omission of any 
reference to mileage being particularly noted. Practi- 
tioners were recommended, in acknowledging the receipt 
-of the communication from the County Insurance Com- 
mittee, to point out: (1) That the proposed. agreement 
was not in order, in that it does not conform to the pro- 
visions of Section 62 of the Insurance Act, whereby the 
Local Medical Committee must be consulted on all 
general questions affecting the administration of medical 


_benefit, including the arrangements made with medical 


practitioners giving attendance and treatment to insured 
persons; (2) that there are no provisions in the agreement 
with respect to the conditions of service, such as referred 
to in the above circular letter; and (3) that the stamped 
agreement as drafted would only bind the medical men to 
service, and that it would be more satisfactory if the 
obligations of both parties to it were clearly stated 
therein. At the same time it is suggested that the practi- 
tioner should state his willingness to enter into the 
agreement as a temporary measure for a period of one 
month only in order to prevent any possible inconvenience 
to the public. 


LANCASHIRE AND CHESHIRE BRANCH: 
RocuHDALe Division. 
‘A meeEtrNG of the Rochdale Division was held at Rochdale 


_on March 20th. Dr. Geppes was in the chair, and fifteen 
other members were present. 


Model Ethical Rules—The Model Ethieal Rules were 
considered, and, after a short discussion, the following 
nded by Dr. 
McKenpkick, was carried : 

That we adopt the Model Rules for Ethical Procedure, as 

approved by the Representative Body, without modifica- 
tion, and in substitution for all such rules now in use by the, 
‘Divisions and Branches‘respectively. 


- 


SOUTH-EASTERN OF IRELAND BRANCH. 


A spectan meeting of this Branch was held at Waterford 
on March 4th, when the chair was taken first by Dr. 
Morris and subsequently by the President (Dr. MorRissey), 


Thirteen other members were present. 


NAVAL AND MILITARY APPOINTMENTS. 


[MARCH 29, 191 3 


‘Annual Report.—The report of the was 
submitted and adopted. 

National Inswrance Act.—Dr. Power made a statement 
regarding the distribution of the £50,000 grant for 

cefttificates, and also a new offer regarding the domiciliary 
treatment of consumption. The following resolutions 
were adopted : 


1. While in sympathy with the efforts of the Irish Insurance 
Commissioners to settle the question of medical certifica- 
tion, seeing the amount of money available is insufficient, 
the South-Eastern of Ireland Branch of the British 
Medical Association yen amas: the opinion that it will be 
necessary for the societies or the Treasury to supplement 
the pro 
are removed. 

2. That the South-Fastern of Ireland Branch of the British 
Medical Association strongly protest against any medical 
committee or individual members of the medical profes- 
sion propounding policies in relation to the Irish Insur- 
ance Act which are in opposition to the policy adopted xe 
the delegates’ meeting of January, 1913. 

3. That this Branch absolutely refuses to accept the pro 
fee of 7s.-6d. per case for attendance at midwifery 

_ recently offered by the Insurance Commissioners for 
insured persons. 

4. That the Commissioners’ Fae nary to allocate 44d. for 
domiciliary treatment of tuberculosis patients is highly 
objectionable, and we adhere to the original arrangement 
of a fee per visit. 

5. That this Branch has resolved to fix the minimum con- 
sultation fee for attendance on Poor Law cases of 
midwifery at £2 2s. 


At a meeting of the Branch Council, held grog ently, 
Dr. W. H. O’Brien was elected a member of the 

and it was decided to hold the next HTS: in Carlow on 
April 2nd, instead of Waterford. 


SOUTH-WESTERN BRANCH: 

Torquay Drvision. 
A meetinG of the Torquay Division was held at the 
Torquay Hospital on March 13th, when twenty members 


were present. 
Uninsured Members of Clubs.—A letter from a local 


friendly society official was read stating that the friendly . 


societies had taken exception to the terms laid down ata 
previous meeting of the Division as to the uninsured 
members of clubs, and inquiring whether the Division 
would entertain a proposal to meet the friendly societies 
in conference. A general discussion ensued, and it was 
resolved to call a conference with the societies. The 
were appointed of the deputation: 


Dr. Goodwyn. Dr. Nisbet. 
Dr. King. Dr. Williams. 
Dr. Winter. Dr. Hatfield. 
Dr. Lacey. Nichols. 
Dr. Eales. r. Tivy. 
Dr. Cosens. Dr. Steele. ; 
The deputation was instructed to adhere to the following 
terms: ; 
1. 9s. per head per annum, including medicine. 


2. An income limit of £2 per week. 

3. Free choice of doctor, and patient by doctor. 

4. That children be accepted 
British Medical Association’ 8 Public Medical Service 
Scheme A. 


It was resolved that the above terms should apply after. 


the June quarter, and that the existing private clubs 
should be at once discontinued unless the terms conformed 
with those — by the Division. 


and Military Appointments. 


; ROYAL NAVAL MEDI MEDICAL SERVICE. 

Tue following appointments have been announced at the Admiralty: 

Fleet Surgeon WALTER J. BEARBLOCK, to the Bellerophon, on recom- 
missioning, April Ist. Fleet Surgeon MATTHEW L. M. Vaup1n, M.B.,to 
the Cochrane, onrecommissioning, April9th. Staff Surgeon FREDERICK 
M. V. Smrtu, to the Victory, additional for disposal, April 9th. Staff 
Surgeon EpmunpD Cox, M.B., to the Ariadne, vice Biddulph, March 
19th. Staff Surgeon WaLTER P. DyER, to the Bellerophon, on recom- 
missioning, April Ist. Staff Surgeon Wiii1am L. Hawxrns, to the 
Cochrane, on recommissioning, April 9th. Staff Surgeon SamurL H. 
Woops, M.D., to the Endymion, on récommissioning,; March 18th, 


Staff Surgeon RoBERT B. SCRIBNER, to the Endymion, additional for 
dgar, on ery March 18th. Surgeon 4 M. R. 
HURSFIELD, to 

eon WILLIAM H. to the Pomone, 
College, Derenceth. vice Cox, March 19th, 


e Victory, additional for supose. ch 13th. 
tional tor Royal Navai 


posed arrangement before the present ai culties | 


ranch, | 


on the terms laid down by the’ 


Staff Surgeon Henry C. ADAMS pass hee been allowed to withdraw from 
the service with a gratuity, March 19th, a 


ARMY MEDICAL SERVICE. 

Royat Army MEpDIcaL Corps. 
LIEUTENANT-COLONEL D. M. O’CALLAGHAN has been appointed to the 

ieutenant-Colone’ RGUSON, m a nted 
the Straits Settlement. 
Major C. E, P. Fow.ER has been appointed Instructor in Army 
Sanitation at the Training School, Royal Army Medical Corps School 
of Aldershot. 
an z, . FIELDING has been appointed to the Southern Com- 


to be Majors: PATRICK G. M.B., March 20nd, 1913 ; 
FREDERIC W. LAMBELLE, M.B., 
WILLIAMSON, M.B., "ERNEST Vv. 

AYLEN, WILLIAM Da AVIS, March 27th, 1913. Captain JaMEs.A, CLAREE, 


18s -B., is seconded for-service with the Egyptian Army, February 15th, - 


Captain W B. Purpon has been appointed to Devonport. 
Lieutenant B. BiaGar has left London for service in Egypt. 


INDIAN MEDICAL SERVICE. 


THE Government of India bave been pleased to nominate Major 
JAMES CUBRIE ROBERTSON to be an Additional Member of the Legis- 


lative Council of the Governor-General in India, vice the Hon:. Sir 
Charles Stewart-Wilson, K. L.E., resigned. 

The services of Captain H H. G. Knapp have been placed per- 
manently at the disposal of the Government of Burma for employment 
in the Jail Department. 

Major A. T. GacE has been granted one year and eight months’ 
combined leave with effect from March 12th, 1913. 

Lieutenant-Colonel J. J. PRatr has been to retire from 
the service with effect from December 27th, 1912. ; 

The Hon. Surgeon-General Sir C. P. Luxis has been 
combined leave for seven months with effect from April 10th, iis. 

Surgeon-General A. M. Crorts,C.I.E., has been appointed to officiate 
as Director-General, Indian Medical Service, during: the absence on 
leave of the Hon. Surgeon-General Sir C. P. Lukis. 


Major F. D. BRowNE died at Nowshera on February 19th, 1913, from 


pneumonia. 

The services of Captain H. C. Brown have been placed temporarily 
at the disposal of the Government of the United Provinces. 

Lieutenant-Colonel C. H. L. Meyer has been permitted to retire 
from the service with effect from March 15th, 1913. 

Lieutenant-Colonel J. M. CADELL has been permitted to retire from 
the service with effect from March 5th, 1913 

Major T. E. Watson has mere permitted to retire from the service 
with "effect from areas 15th, 1913 

Major H. J. B. Twice has been permitted to retire from the service 
with effect from January 15th, 1913. 

Captain M. L. Purt, I.M.S., is appointed to the substantive medical 
charge of the 112th Infantry. 

Captain §. C. Pau, I.M.S., is appointed to the substantive medical 
charge of the 108th Infantry. 

Captain G. I. Davys, I.M.S., is appointed a a sco! in Prevention 
of Disease with effect from February 1st, 1913. 

Captain F. 8. Smrra, I.M.S., has been selected to undergo a arte of 
ae serological work under Lieutenant-Colonel W. 

nd, I.M. 

Lieutenants to be Captains: MozAFFER Din AHMED KUREISHI, 
dated October 24th, 1912; Rustam HorMAsjJI BHARUCHA, FRAMROZE 
JAMSETJEE KoLAPorE, Epwarp G. KENNEDY, M.B., RoBERT F. D. 
MACGREGOR, M.B., ARTHUR SHEPPARD, M.B., Pav K.GiLnoy. M.B., 
JOSEPH A. A. KE RNAHAN, MavRIcE DL. KIRWAN 
MACDONALD, M.B., GEORGE L. DuNCAN, M.B., ANATH Nata Pauit, 
F,.R.C.S.E., HUBERT A. H. Rosson, M.B., KALYAN Kumar MUKEPJI, 
dated January 


29th. 
Kine approved of the resignation of JouN F, H. MorGan 


INDIAN SUBORDINATE MEDICAL 
Senior Assistant Surgeon with the honorary rank of. Lieutenant. to 


be Senior Assistant Surgeon with the honorary rank of Captain :. 


JOSEPH AMOR, mber 23rd, 1912. 

To be Senior Assistant Surgeon with the honorary rank of Lieu- 
tenant: First Class Surgeon Lovis DE_ SILVA, 
December 23rd, 1912. 

TERRITORIAL FORCE. 


Army MEDICAL SERVICE. 
CoLoNEL THomas M. DAwsoN, on vacating the appointment of an 


Assistant’ Director of Medical Services of a Territorial Division, 
resigns his-commission and is granted permission to retain his rank’ 


the prescribed uniform, March 1 

Liettenant-Colonel ROBERT JACKSON, M_B., from the Third West 
Lancashire Field Ambulance, to be Colonel on appointment as an 
Assistant Director of Medical Services of a Territorial Division, 


March 19th. 


and to wear 


ARMy MEDICAL Corps. 

Third West Lancashire. Field Ambulance.—Major - B. 
CockILu, M.D., to: be Lieutenant-Colonel, March 19th. 

Lieutenant-Colonel NATHANIEL E. RoBERTS, M.B., Sanitary Officer 
of a Territorial Division, resigns bis commission and is granted 
formes: to retain his rank and to wear the prescribed uniform, 

arc 

Major Davip Smart, M.B., from the List of Officers attached to 
i other than, Medical’ Unite, to be Major on appointment as 

Sanitary Officer to a Territorial Division, h 19th. ~ 

Welsh Border Mounted Brigade Fi Ambulance. — Lieutenant 
WILLiaM SmitTH resigns his commission, March 22nd. 

Second Northumbrian Field Am mce.—The uswied Lieutenants 
to be Captains: ArrHur C, H. MoCuLLAGH, M. B., GEORGE R. Evwis, 


tal. -—-THomas C. ENGLIsH, M.B., 
F.R.C.8.Eng., to be Ge Captain, 
mobilization, March 4th. 
Attached to Units other than Medical te: —Lieutenant WILLIAM 
E. Aston, M.D., Captain, January lst 
For Attachment to Units other than Medical Units. E. 
Ex.iorr, M.D., to be Lieutenant, February 1st. 


Brarty, M.B., THEODORE 
Rrronre, M.B., ALEXANDER J 


D. Suther-: 


M.B., JOHN 


whose services will be available on 


is 
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MOSPITALS AND ASYLUMS. 
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 Bital Statistics. 


HEALTH OF ENGLISH TOWNS. 

In ninety-six of the largest English towns 8,672 births and 5,817 deaths 
were red during the week ending Saturday, March 15th. The 
annual rate of mortality in these towns, which had been 17.3, 18.0, and 
17.4 per 1,000-in the three preceding weeks, further fell to 17.0 per 1,000 
in the week under notice. In London the death-rate was equal 
to 17.6, against 18.2, 18.8, and 18.3 per 1,000 in the three preceding 
weeks. Among the ninety-five other large towns the death-rates 
ranged from 8.3 in Edmonton, 8.4 in Leyton, 10.2 in Ilford, 10.3 in 
Walthamstow, 10.5 in Eastbourne, and 10,8 in Wimbledon to 23.4 in 
West Bromwich, 23.9 in Stockton-on-Tees, 24.4 in Plymouth, 24.8 in 
Stoke-on-Trent, 25.1 in Walsall, and 25.9in Wigan. Measles caused a 
death-rate of 1.6 in Birmingham, 1.7 in Walsall, 2.2 in Wolverhampton, 
2.4 in Barrow-in-Furness, 2.9 in Wigan, 3.0 in Swindon, 4.2 in Newport 
(Mon.), 4.7 in St. Helens, and 8.3 in West Bromwich; scarlet fever of 
1.6 in St. Helens; whooping-cough of 1.3 in Stoke-on-Trent and 1.4 in 
Bootle ; and diphtheria of 1.3 in S. vansea. -The mortality from enteric 
fever showed no marked excess in any of the large towns and no fatal 
case of small-pox was registered during the week. The causes of 50, or 
0.9 per cent., of the totaldeaths were not certified either by a registered 
medical practitioner or by a coroner after inquest, and included 15 in 
Birmingham, 5 in Liverpool, 3in Warrington, and 2 each in Dudley, 
St. Helens, Southport, Blackburn, Sheffield, South Shields, and 
Gateshead. The number of scarlet fever patients under treatment in 
the Metropolitan Asylums Hospitals and the London Fever Hospital, 
which had been 1,667, 1,659, and 1,617 at the end of the three preceding 
weeks, had further fallen to 1,556 on Saturday, h 15th; 164 new 
cases were admitted during the week, against 180, 183, and 169 in the 
three preceding weeks. > 

In ninety-six of the largest English towns 7,794 births and 5,636 
deaths were registered during the week ending Saturday, March 22nd. 
The annual rate of mortality in these towns, which had been 18.0, 17.4, 
and 17.0 per 1,000 in the three preceding weeks, further fell to 16.5 per 
1,000 in the week under notice. In London the death-rate was equal 
to 17.2, against 18.8, 18.3, and 17.6 per 1,000 in the three preceding 
weeks. Among the ninety-five other large towns the death-rates 
ranged from 7.1 in Hornsey, 7.7in Smethwick, 8.1 in Bournemouth, 
9.6 in Ilford and in Willesden, and 10.0 in Croydon and in Coventry 
to 23.6 in Wigan, 23.8 in Stoke-on-Trent, 24.2 in West Brom- 
wich and in Dewsbury, 24.4 in Plymouth, and 26.7 in Rother- 
lam. Measles caused a death-rate of 2.2 in Walsall, 2.3 
in Plymouth, 2.4 in Barrow-in-Furness, 2.7 in ' Wolverhamp- 


ton, 3.4 in Wigan, 3.7 in St. Helens, and 9.1 in West Brom- 
wich; whooping-cough of 1.3 in Stoke-on-Trent and in York;. 
and diphtheria of 2.4 in Barrow-in-Furness. The mortality 


from enteric fever and scarlet fever showed no marked excess 
in any of the large towns, and no fatal case of small-pox was 
registered during the week. The causes of 47, or 0.8 per cent., of the 
total deaths were not certified either by a registered medical practi- 
tioner or by a coroner after inquest, and included 9 in Birmingham, 
5 in Darlington, 4in Liverpool, 4 in Gateshead, and 3 in Southend-on- 
Sea. The number of scarlet fever patients under treatment in the 
Metropolitan Asylyums Hopitals and the London Fever Hospital, 
which had been 1.659, 1,617, and 1,556 at the end of the three’ pre- 
ceding weeks, had further fallen to 1,514 on Saturday, March 22nd: 
156 new cases were admitted during the week, against 183, 160, and 
164 in the three preceding weeks. — ; 


i 


HEALTH OF SCOTTISH TOWNS. ie 
In the sixteen largest Scottish towns 1,207 births and 816 deaths were 
registered during the week ending Saturday, March 15th. The annual 
rate of mortality in these towns, which had been 18.7, 20.7, and 19.9 
per 1,000 in the three preceding weeks, further declined to 18.8 in the 
week under notice, but was 1.8 per 1,000 above the rate in the ninety- 
six large English towns. Among the several Scottish towns the death- 
rates ranged from 7.8 in Kirkcaldy, 8.8in Falkirk, and 8.9 in Perth to 
20.6 in Glasgca7, 24.1 in Coatbridge, and 25.7 in Hamilton. The mor- 
tality from the principal infectious diseases averaged 2.0 per 1,000, and 
was highest in Leith and Glasgow. The 404 deaths from all causes in 


Glasgow included 39 from whooping-cough, 7 from infantile diarrhoeal 
diseases, 6 from measles, 4 from diphtheria, and 3 from scarlet fever. 


Four deaths from whooping-cough were recorded in Leith and 2 in 
Edinburgh; 4 from diphtheria in Aberdeen; and 4 from infantile 
diarrhoeal diseases in Dundee and 3 in Paisley. os 

In the sixteen largest Scottish towns 1,032 births and 795 deaths 
were registered during the week ending Saturday, March 22nd. The 
annual rate of mortality in these towns, which had been 20.7, 19.9, and 
18.8 per 1,000 in the three preceding weeks, fell to 18.4 in the week 


under notice, but was 1.9 per 1,000 above the rate recorded in the. 
Among the several Scottish towns 


ninety-six large English towns. 
the death-rate ranged from. 4.1 in Hamilton, 9.8 in Clydebank, and 
12.0 in Kilmarnock to 20.1 in Greenock, 20.5 in Aberdeen, and 20.8 in 
Leith. The mortality from the principal infective diseases sgveraged 
2.0 per 1,000, and was highest in Falkirk and Leith. The 382 deaths 


from all causes registered in Glasgow included 33 from. 
rom. 
scarlet fever, and1 from diphtheria. Seven deaths from whooping- 
6 in Leith, 3 in Aberdeen, and 


cough, 8 from infantile diarrhoeal diseases, 4 from measles, 3 


cough were registered in Edinburgh, 
2in Greenock; and 2 deaths from diphtheria and 4 from diarrhoeal 
diseases in Aberdeen. 


HEALTH OF IRISH TOWNS. 

DurinG the week. ending Saturday, March 15th, 646 births and 539 
deaths were registered in the twenty-seven principal urban districts of 
Ireland, as against 574 births and 533 deaths in the preceding period. 
These deaths represent a mortality of 23.4 per 1,000 of the aggregate 
population in the districts in question, as against 23.2 per 1,000 in the 
previous period. The mortality in these Irish areas was, therefore, 
6.4 per 1,000 higher than the corresponding rate in the ninety-six 

towns during the week ending on the same date. . The birth 
rate, on the other hand, was equal to 28.1 per 1,000 of population. As 
for mortality of individual localities, that in the Dublin registration 
area was 23.5, as against an average of 24.6 for the previous four weeks; 
in Dublin City, 25.0 (as against 25.9); in Belfast, 23.7 (as against 23.9); 
in Cork, 27.9 (as nst 26.2); in Londonderry, 17.8 (as against 15 3); 


in Limerick, 19.0(as against 18.0); and in Waterford, 26.6 (as against 
en The zymotic death-rate was 1.7, or the same asin the previous 


think 


During the weck ending Saturday, March 22nd, 546 -births-and 499 
deaths were registered in the twenty-seven principal urban districts 
of Ireland, as against 646 births and 539 deaths in the preceding 
period. These deaths represent a mortality of 21.7 per 1,000 of the 
aggregate population in the districts in question, as against 23.4 per 
1,000 in the previous period. The mortality in these Irish areas was, 
therefore, 5.2 per 1,000 higher than the corresponding rate in the 
ninety-six English towns during the week ending on the same date. 
The birth-rate, on the other hand, was equal to 23.7 per 1,000 of 
population. As for mortality of individual localities, that in the 
Dublin registration area was 21.6 as against an average of 23.7 for the 
previous four weeks, in Dublin city 22.8 (as against 25.2), in Belfast 
25.0 (as against 23.8), in Cork 21.1 (as against 25.5), in Londonderry 11.4 
(as against 13.4),in Limerick 20.3 (as against 18.6), and in Waterford 
3.8 (as against 19.5). The zymotic death-rate was 1.6 as against 1.7in 
the previous week. 


itals and Asplums. 
Hospit plums. 
WEST RIDING ASYLUM, WAKEFIELD. 
THE introduction of outdoor treatment during the summer 
months, Dr. Shaw Bolton, the Medical Superintendent, says, 
has been the most important new measure for the improvement 
of the general health introduced at this asylum during the year 
(1911) under review... Over 100 patients spent each day in bed - 
out of doors, and upwards of 1,000 left the wards directly after 
breakfast and only returned indoors at bedtime. In the case of 
the remainder of the patients, for whom the necessary provision 
could not be made, the airing-court hours were extended to the 
fnllest extent possible. The results, Dr. Shaw Bolton says, 
exceeded his highest expectations. The wards, instead of 
being close and stuffy, became relatively healthy and hygienic. 
Side-room treatment became rare. The amount of sedative 
medicine became much less and the general health »nuch more 
satisfactory. ; 

On January Ist, 1911, there were 2,037 patients on the registers, 
and on the last day of the year 2,023. The total cases under 
treatment during the year numbered 2,594, and the average 
number daily resident 2,023, the latter being the highest 
numbers yet recorded at this asylum. 

. During the year 557 were admitted, of whom 467 were direct 
and 90 indirect admissions. Of the direct admissions, in 174 the 
attacks were first attacks within three, and in 84 more within 
twelve months of admission; in 95 not-first attacks within 
twelve months, as also in 12 in whom it was not known whether 
the attacks were first or not; and in all the remainder—that is, 
in 62, including 44 congenita! cases—the attacks were of more 
than twelve months’ duration. ; 

The direct admissions were classified according to the forms 
of mental disorder into: Recent mania 79, chronic and recur- 
rent 8; recent melancholia 106, chronic and recurrent 6; senile 
and secondary dementia, 40; delusional insanity, 49; general 
— 69; insanity with epilepsy, 22; confusional insanity, 

; less common forms, 21; and congenital defect, 44. It may 
be convenient here to draw attention to what Dr. Bolton says 
about the character of these direct admissions. The probably 
or entirely incurable—that is, the general paralytics, imbeciles, 
senile cases, severely debilitated, epileptic, and cases already 
chronic on admission—numbered 274, leaving only 193as possibly 
or probably recoverable. ‘‘ From the point of view of friends 
of patients and those who regard asylums as hospitals for the 
cure of insanity, the facts contained in the above table must 
necessarily be disappointing. From the aspect, however, of 
those who consider the een rather than the cure of 
mental disease to be one of the most pg age of present day 
social problems, such facts point rather the urgent need of 
legislative measures to arrest the mental deterioration of the 
race.”” Turning to probable causation, alcohol was assigned in 
44 and syphilis in 54 age proportions of these two Rae) 
and other toxins in4; diseases of the nervous -system in 
various oaag affections in 42, child-bearing in 18, critical 

riods in , physiological defects and errors in 33, bodily 

rauma in 21, and mental stress in 85. 

_ An insane heredity was ascertained in 91, an alcoholic heredity 
in 8, an ee heredity in 5, and one of marked eccentricity 
in .5, whilst congenital mental defect not amounting to 
imbecility existed in 22. . sem 

During the year, 97 were discharged as recovered, giving 2 
recovery-rate on the admissions of 20.77 gd cent., or of re- 
coveries in and on the direct admissions of 20.34 per cent.—both 
very low recovery-rates. Also 17 were discharged as relieved, 
and 204 as not improved. During the year, died, giving a 
death-rate on the average numbers resident of 12.50 per cent. 

. The deaths were due in 76 to neuro-cerebral diseases, almost 
entirely (71 or 27.6 per cent. of the total deaths) from general 
ae gy in 4 to diseases of the heart and blood - vessels, 

n 4 to ulceration of bowel, in 10 to genito-urinary cae, 
in 1 to rupture of spleen, and in the remainder to general an: 


_ local diseases, including 30 from pneumonia, 12 from dysentery, 


and in 43, or just-under 17 per cent. of the total deaths, from 
tuberculous diseases. If, however, the numbers in which tuber- 
culosis was contributory to death be included, the proportion of 
tuberculous to total deaths rises to 21 per cent. 


THE RETREAT, YORK. 
THE annual enpons for 1911 of Dr. Bedford Pierce, the Medical 
Superintendent, shows that this institution was full during the . 
whole — Nevertheless, Dr. Pierce says, there is reason to 
when the accounts are completed for the financial 


| 
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year it will be found that the income was less than in the 
previous year, although there was no material reduction in 
expenditure. The present tendency in ~~ the Asylum 
Officers’ Superannuation Act and the Insurance Act, seem 
likely, in his view, to increase the cost of maintenance. From 
the statistical tables, compiled by Dr. H. J. MacKenzie, we see 
that on January Ist, 1911, there were 178 certified patients and 
5 voluntary boarders on the registers, and on the last day of the 
vear 172 certified patients and 5 voluntary boarders. The total 
zertified cases ‘coter treatment during the year numbered 224, 
and the voluntary boarders 27, whilst the average number daily 
resident (certified cases) was 178.58, ' 
During the year 46 were admitted, of whom 42 were direct 
admissions. Of the total admissions, 50 were first attack and 16 
not-first attack cases. Of the direct admissions, in only 8 were 
the attacks first attacks within three montks and in5 more 
within twelye months of admission; in 12 not-first attacks 
within twelve months; and in the remaining 17 the attacks 
were of more than twelve months’ duration on admission. The 
direct admissions were classified according to the forms of 
mental disorder into : Recent mania 4, chronic 3; recent melan- 
cholia 8, chronic 4; senile and secondary dementia, 4; general 
paralysis, 1; primary dementia and alternating insanity, 4 each ; 
confusional insanity, 5, and acute delirium, 1. As to causation, 
hereditary predisposition was surmised, in 24 or account of bad 
family history: alcoholic Gey gee was assigned in 5; and 
in 8 no distinct cause could ascertained. Recovery was 
deemed probable in 20 of the direct admissions, doubtful in 15, 
and in 11 impossible. 3 
During the year 21 were discharged as recovered, giving a 
recovery-rate on the direct admissions, and also in and on the 
direct admissions of 50.0 per cent.; also 12 were dischar as 
relieved and 10 as not improved. During the year 9 died, 6 of 
whom were over 70 years of age. All deaths were from natural 
causes, and do not call for special mention. The deaths give a 
death-rate on the average numbers resident of 5.04 per cent. 
Among the voluntary boarders, however, an accident occurred 
which cast a gloom over the household, the patient escaping 
from Throxenby Hall, the convalescent home at Scarborough, 
through an open window, and being found drowned four miles 
away. Such accidents happen from properly managed institu- 
tions of this kind, and cannot be avoided without reverting to 
what Dr. Pierce calls ‘the comparatively easy path of safety, 
involving few risks ; a path bounded by walls and fences, weari- 
some but secure.’’? At the inquest on this case the jury recom- ~* 
mended that the windows should be barred or the doors should 
be- locked, notwithstanding the protést entered by Dr. Pierce. 
The course recommended by the jury cannot be followed with- 
out inflicting serious deprivation and unhappiness upon the 
whole of the inmates of the home affected, and we have no 
hesitation in warmly supporting Dr. Pierce’s protest against 
such a retrograde movement. : 


CUMBERLAND AND WESTMORLAND ASYLUM. 
THE annual report for 1911 of Dr. W. F. Farquharson, the 
Medical Superintendext, shows that on January Ist, 1911, there 
were 842 patients on the registers and on the last day of the year, 
834. The total cases under care during the year numbered 995 
and the average number daily resident 846. During the year 153 
were admitted, as compared with 179 in 1910, 175 in 1909, 179 in 
1908, and 227 in 1907. The number of admissions was, in fact, 
the lowest for twenty years. Dr. Farquharson does not hazard 
any explanation of this low admission-rate and doubts its con- 
tinuance. The census returns, however, show a decrease in the 
population of the two counties served by this asylum, which 
may have had some effect. eee 

Of the 153 admissions 147 were direct admissions, and of 
these latter in 53 the attacks were first attacks within three 
and in 23 more within twelve months of admission ; in 38 
not-first attacks within twelve months; and in the remainder, 
including 6 congenital cases, the attacks were of more than 
twelve months’ duration on admission. The direct admissions 
were classified according to the forms of mental disorder into: 
Recent mania 53, chronic and recurrent 17; recent melan- 
cholia 35, chronic 6; senile and secondary dementia, 5; delu-: 
sional insanity, 12; insanity with epilepsy, 5; general soem 
lysis, 4; less common forms, 4; and congenital defect, 6. to 
probable causation alcohol was assigned in 17 (114 per cent.), 
syphilis in none, and other toxins in 3; diseases of the nervous. 
system in 8; other bodily affections in 8; critical periods in 9; 
and mental stress in 9. An insane heredity was ascertained in 
43 and an epileptic heredity in 1. During the year 75 were 
discharged as recovered, giving a recovery-rate on the direct 
admissions of 51 per cent., or of recoveries in and on the direct 
admissions of 50.3 per cent ;.also 8 were discharged as relieved 
and 8 as not improved. During 70 died, giving a death- 
rate on the average numbers resident of 8.3 per cent. The 
- deaths were due in 14 to neuro-cerebral diseases, includin 
7 from general paralysis; in 13 to diseases of the heart an 
blood vessels; in 2 to gangrene of the lung; in 1 to Bright’s 
disease ; and in the remainder to general diseases, including 10 
from lobar pneumonia, 6 from tuberculous disease, and 16 from 
senile decay. All deaths were due to natural causes, verified in 
every case by post-mortem examination. The comparatively 
small wopersion of deaths from tuberculous disease (8.3 per 
cent. of total deaths) in an asylum of this size is satisfactory, 
and is attributed by Dr. Farquharson to the improved facilities 
for open-air treatment. There were 7 cases of asylum ag 
4 of whom died, but otherwise the institution was ‘from 
zymotic disease and the general health was good, ‘ 


STIRLING DISTRICT ASYLUM. 
THE annual report of Dr. Robert B. Campbell, the Medical 
Superintendent of this asylum, which serves the counties of 
Stirling, Dumbarton, Linlithgow, and Clackmannan, shows 
that on May 15th, 1911, there were 727 patients in the asylum, 
and on the corresponding day of 1912 there were 746; in addi- 
tion, 8 were absent on probation or pass at the beginning of the 
twelve months, and 9 at the end of the twelve months. The 
total cases under care during the year numbered 989, and the 
average number daily resident 748.8. During the year 254 were 
admitted, of whom 192 were first and 62 not-first admissions. 
This number of admissions has been only twice exceeded in the 
history of the asylum. In 100 the attacks were first attacks 
within three, and in 39 more within twelve, months of admis- 
_sion ; in 67 not-first attacks within twelve months, and in the 
remainder—including 12 congenital cases—the attacks, whether 
first or not, were of more than twelve months’ duration on 
admission. The admissions were classified according tc the 
forms of mental disorder into: Simple mania, 43; acute mania, 
37; and chronic mania, 1; simple melancholia, 26; acute 
melancholia, 37; secondary senile and organic dementia, 28; 
general paralysis, 17; delusional insanity, 21; confusional 
insanity, 20; acute delirium, 8; and congenital mental defect, 
12. As to causation, alcohol was assigned in 45; general 
paralysis in 17, epilepsy in 27, and organic brain disease in 7; 
child-bearing in 10, critical periods in 100, bodily trauma in 3, 
and mental stress in 11. An insane heredity was ascertained 
in 83, and congenital defect existed in 12. During the year 
102 were discharged as recovered, giving a recovery-rate on the 
admissions of 40,1 per cent. ; also 59 were discharged as relieved 
and-1 as not improved. During the year 72 died, giving a 
death-rate on the average numbers resident of 7.4 per cent. 
The deaths were due in 28 to nervous diseases, including 12 
from general paralysis; in 25 to thoracic disease, including 
5 from phthisis; in 6 to abdominal diseases: in 1 to injury, 
and in 12 to general diseases. The general health was good 
ee the year, and no illness of an epidemic nature 
occurred. 


NORFOLK COUNTY LUNATIC ASYLUM... 
THE annual report for the year 1911 of Dr. D. G. Thomson, the 
Medical Superintendent of this asylum, shows that on January 
Ist, 1911, there were 1,034 patients on the asylum register, and 
on the last day of the year 1,036. The total cases under care 
during the year numbered 1,262, and the average number daily 
resident 1,037. All of these numbers show substantial increases 
on those of previous years. During the year 228 were admitted, 
of whom 196 were first and 32 not-first admissions. The usual 
table as to duration of disorder on admission does not appear in 
the statistical tables, but Dr. Thomson says that of the 206 
Norfolk cases admitted, 56, or 24 per cent., had at some. pre- 
vious time been of unsound mind. The total. admissions were 
classified according to the forms of mental disorder into: 
Recent mania, 77, chronic and recurrent, 54; recent melan- 


cholia, 21,_ chronic and recurrent, 9; senile and secondary - 


dementia, 30; general paralysis, 7; insanity with epilepsy, 5; 
delusional insanity, 2; insanity with gross brain jess 
common forms,7; and congenital defect, 13. 

As to causation, alcohol was assigned in 15, syphilis in 6, 
influenza in 9, and other toxins in 2; nervous diseases in 14; 
other bodily affections in 7; child-bearing in 8; critical periods 
in 39; bodily trauma in 4, and mental stress in 52. An insane 
heredity was ascertained in 91, and of other neuropathies in 11, 
whilst congenital defect or eccentricity was assigned in 8. 
During the year 77 were discharged as recovered, giving a 
recovery-rate on the admissions of 35.98 per cent. ; also 13 were 
discharged as relieved,and 22 asnot improved. During the year 
114 died, giving a death-rate on the average numbers resident 
of 10.99 per cent, The deaths were due in to diseases of the 
nervous system, including 8 from general paralysis ;.in 18 to 
diseases of the heart and blood vessels; in 6 to respiratory. 
diseases; in 2 to diseases of the alimentary system; in 1 to 


progerone: in 1 to suicide by hanging, and in the remainder _ 


pecesal diseases, including 22 from senile decay, and 26, or 
22.7 per cent. of the total deaths, from tuberculous diseases. 


~Bacancies and Appointments. 
VACANCIES. 
This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. T'o ensure notice in this 
column advertisements must be received not later than the first post 
on Wednesday morning. 
BIRKENHEAD BOROUGH HOSPITAL.—Junior House-Surgeon 
(male). Salary, £80 per annum. 

BIRMINGHAM AND MIDLAND EYE HOSPITAL.—Third House- 
Surgeon. Salary, £75 per annum. - 
BIRMINGHAM: RUBERY HILL ASYLUM.—Junior Assistant 

Medical Officer (male). Salary, £150 per annum. é 


BIRMINGHAM UNION,—Two Assistant Resident Medical Officers 
at the Dudley Road Workhouse. Salary ¥ 


;, £125 per annum. 

BOLINGBROKE HOSPITAL, Wandsworth Common, 8.W.—House-. 
Surgeon (male). Salary at the rate of £75 per annum. 

BRECON AND RADNOR ASYLUM, Talgarth.—Assistant Medical 
Officer (male). Salary, £200 per annum. 

BRIDGWATER HOSPITAL,—House-Surgeon. Salary atthe rate of 


£100 per annum. 
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BRIGHTON : ROYAL SUSSEX COUNTY HOSPITAL .—Two Assis- 
“tant House-Surgeons. Salary, £80 per annum each. 

BRISTOL GENERAL HOSPITAL:—Assistant Anaesthetist. — 

BRISTOL ROYAL INFIRMARY.—Obstetric and Ophthalmic House- 
Surgeon. Salary at the rate of £75 per annum. 

BURY ST. EDMUNDS: WEST SUFFOLK COUNTY COUNCIL.— 
Assistant Medical Officer of Health. » £250 per annum, 
rising to £300. 

BUXTON : DEVONSHIRE HOSPITAL.—Assistant House-Physician. 
Salary at the rate of £100 per annum. 


CAMBRIDGE: ADDENBROOKE'’S HOSPITAL.—House-Physfcian. 


Salary, £80 per annum. 

CANTERBURY BOROUGH ASYLUM, Canterbury. — Assistant 
Medical Officer (male), salary £160 per annum, or a Locumtenent 
Assistant Medical Officer, salary 4 guineas a week. 

CHORLEY: RAWCLIFFE HOSPITAL. —House-Surgeon. Salary, 
£100 per annum. 

DARLINGTON HOSPITAL. AN D DISPEN SARY. —House-Surgeon. 
Salary, £120 per annum. 

DUDLEY: GUEST HOSPITAL.—Assistant House-Surgeon. Salary 
at the rate of £100 per annum. - 

DURHAM COUNTY COUNCIL.—Deputy and Assistant Medical 
Officer of Health. Salary, £400 per annum, rising to £500. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E.—House- 
Surgeon (male). Salary at the rate of £75 per annum. 

EDINBURGH HOSPITAL FOR WOMEN AND CHILDREN.—Junior 
Resident (female). Honorarium, £18 per annum. 

EDINEURGH : THE HOSPICE.—Medical Woman to act as Resident. 
Honorarium, £25 per annum. 

EXETER: ROYAL DEVON AND EXETER HOSPITAL. halons 
House-Surgeon. Salary at the rate of £80 per annum. “ 

GRIMSBY. AND DISTRICT HOSPITAL.—Junior House-Surgeon. 
Salary, per annum. 


GUILDFORD: ROYAL SURREY COUNTY HOSPITAL.—House- - 


Surgeon. Salary, £75 per annum. 
HALIFAX ROYAL INFIRMARY.—Third House-Surgeon. Salary, 
£80 per annum. 
HASTINGS : EAST SUSSEX HOSPITAL.—Assistant House-Surgeon 
(male). Salary atthe rate of £75 per annum. 
HEMEL HEMPSTEAD: WEST HERTS HOSPITAL. ~Resident 
Medical Officer. Salary, £100 per annum.. 
HULL: ROYAL INFIRMARY.—Casualty House-Surgeon. aun at 
‘ the rate of £60 per annum for six months or £89 per annum for 
twelve months. ~ 
HULL: VICTORIA CHILDREN’S HOSPITAL.—House-Physician. 
Salary, £45 per annum. 
KEIGHLEY AND BINGLEY Rbk bee HOSPITAL AND SANA- 
TORIUM.—Lady Resident Medical Officer. Salary, per 
_ annum, rising to £150. 
LEAMINGTON SPA : WARNEFORD, LEAMINGTON, AND SOUTH 
WARWICKSHIRE GENERAL HOSPITAL. —{1) House-Surgeon ; 
Salary, £100 and £85 per annum 
respectively. 


MANCHESTER TOWNSHIP. — Assistant Medical Officer at the ’ 


Workhouse, Crumpsall. Salary, £110 per annum. 

MONTREAL: McGILL —Arthur A. Browne Fellow- 
ship. Annual stipend, $1000 

MOUNT VERNON po FOR CONSUMPTION AND 
DISEASES OF THE CHEST, Northwood.—House-Physician. 
Salary, £75 per annum. 


NOTTINGHAM GENERAL DISPENSARY.—(1) Assistant Resident 


Surgeon (male); salary, £170 per annum. (2) Resident and 
Assistant Resident Surgeons for Branch; salary, £180 and £170 
per annum respectively. 

NOTTINGHAM ical Officers. AND —Two Resident 


—- Medical cers per annum, rising to 
OCHILTREE PARISH COUNCIL.—Medical Officer. Salary, £40 per 
annum. 
OLDHAM:COUNTY BOROUGH.—Assistant Schools Medical Officer. 
Salary. annum. 


PADDINGTON GREEN CHILDREN’S HOSPITAL. =o House- 
— cian; (2) House-Surgeon. Salary at the rate of £52 10s. 
eac 


PINEWOOD SANATORIUM, near Wokingham.—Resident Medical 
Superintendent. Salary, 2400 per annum. 

PORTSMOUTH PARISH.—Second Assistant Resident Medical Officer 
(male) for the Workhouse ° vee and Children’s 


Home. Salary, £120 per annum, rising to 


PRESTON : COUNTY ASYLUM, Whittingham.— Assistant Medical 


Officer. Salary, £150 per annum, rising to £250. 

QUEEN’S HOSPITAL FOR CHILDREN, Hackney Road, E.— 
(1) House-Physician ; (2) House-Surgeon. Salary at the rate of 

per annum each. 

ROCHDALE INFIRMARY.—Junior House-Burgeon. Salary, £80 per 
annum, rising to £90. 

ROTHERHAM HOSPITAL.—Assistant Barston. Salary, £80 
per annum. 

ROYAL FREE HOSPITAL, Gray’s Inn Road, W.C.—Junior Obstetric 
Assistant (female). 

ROYAL LONDON OPHTHALMIC HOSPITAL, City Road, E.C.— 
Third House-Surgeon. Salary at the rate of £50 per annum. 

ST. MARYLEBONE GENERAL DISPENSARY, Welbeck Street, W.— 
Honorary Surgeon. 

ST. MARYLEBONE PARISH INFIRMARY oe .—Second 

and Third Assistant Medical Officers. Salary e rate of £100 

and £50 per annum respectively 

ST. PANCRAS BOROUGH ede —Medical Officer of Health. 
Salary, per annum, to £800. 

S HOSPITAL FOR SKIN AND GENITO-URINARY 

2 bee ASES, Red Lion Square, W.C.— Honorary Assistant 

jurgeon. 

SALOP COUNTY AND WENLOCK BOROUGH LUNATIC 

po pee Bicton Heath.—Medical Superintendent. Salary, £650 
um. 


SAMARITAN FREE FOR WOMEN, 
SCARBOROUGH HOSPITAL AND DISPENSARY.—J i 
Surgeon (male). at the rate of £80 per annum — 
SEAMEN’S HOSPITAL SOCIE t Dreadnought Hospital, 
Greenwich : (1) Aseistant Pathologist ; (2) Two House-Physicians; 
(3) House-Surgeons; salary for (1), £100, and for (2) and (3) £50 
- per annum. At Albert Dock Hospital: (4) Senior House- 
Surgeon; (5) House-Surgeon; salary, £100 and £50 per annum 
respectively. 


SHEFFIELD: JESSOP HOSPITAL FOR WOMEN. — Assistant 


House-Surgeon. per annum. 

SHEFFIELD ROYAL HOSPITAL. — Assistant House-Physician. 
Salary, £60 per annum. 

SHEFFIELD: ROYAL INFIRMARY. —(1) Two House-Surgeons; 
(2) House-Surgeon ; (3) Assistant House-Physician. 
Salary for (1) £80 per annum, and for (2) and (3) £70 per annum. 

SHEFFIELD UNION HOSPITAL.—Resident Assistant Medical 
‘ Officer. Salary, £120 per annum. 

SOUTHAMPTON: FREE EYE HOSPITAL. — — House-Surgeon. 
Salary, £100 per annum. . 

SOUTHAMPTON : ROYAL SOUTH HANTS AND SOUTHAMPTON 

HOSPITAL —Junior House-Surgeon. _ Salary at the rate of £60 
per annum. 

SOUTHWARK UNION INFIRMARY, East Dulwich.—Third Assis- 
tant Medical Officer (male). Salary, £120 per annum. 

INGHAM INFIRMARY AND SOUTH SHIELDS 
AN ESTOE DISPENSARY. — House-Surgeon. 
(2) pa a House-Surgeon. Salary, 00 and £90 per annum 
respectively. 

STAFFORD : STAFFORDSHIRE GENERAL INFIRMARY.— 
qa) House-Surgeon ; salary, £120 per annum, imcreasing to £140. 
(2) House-Physician ; salary, £100 per annum. 

STAFFORDSHIRE : COUNTY MENTAL HOSPITAL, Burntwood.— 
Junior Assistant Medical Officer (male). Salary, £210 perannum. 

STIRLING DISTRICT ASYLUM, Larberf, N.B.—Third Ass 
Medical Officer (lady). Salary, "£100 per annum. nat 

STROUD GENERAL HOSPITAL.—House-Surgeon. Salary, £120 per 
annum. 

SUNDERLAND : ROYAL INFIRMARY. — Junior House-S 
(male). Salary at the rate of £80 per annum. urgeon 

THAKEHAM UNION.—Medical Officer for Workhouse istri 

Salary combined, £100 per annum and fees. 

UNIVERSITY COLLEGE HOSPITAL, Gower Street, Ww. c. —Tuber- 
culosis Officer. 

WAKEFIELD: WEST RIDING OF YORKSHIRE 
COUNCIL. —Tuberculosis Officers. Salary, per ion 

WARRINGTON INFIRMARY AND DISPENSARY.—Junior House- 
Surgeon. Salary at the rate of £100 per annum. 

WEST HAM AND EASTERN GENERAL HOSPITAL. 
House-Surgeon. Salary at the rate of £75 per annum. — 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOS- 

PITAL.—House-Surgeon. 'y, £100 per annum. 

DISPENSARY.—Medical Officer and House-Surgeon. 
Salary, £150 per annum. 

YORK DISPENSARY AND MATERNITY HOSPITAL.—Resident 

Medical Officer (male). Salary, £140 per annum. 

WARNING NOTICE.—Attention is called to a Notice (see Index 
to Advertisements—Warning Notice) appearing in our advertise- 
ment columns, giving particulars of vacandies as to which 
inquiries should be made before application. 
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sD, G. Hely-Hutchinson, M.A., B.M., B.Ch.Oxon., M.R.C. 8. 
C.P.Lond., Honorary Pathol thologist to the Royal Mineral Wares 
Bath. 
BorEHAM, H. W., M.B., Ch.B., Clinical Tutor to the Senior Ophthalmic 
Department, "The Royal Infirmary, Edinburgh. 
Connon, Middleton, O.M., M.D., D.P.H.Aberd., Medical Officer to 
Aberdeen Dispensary. 
Dawson, Henry G. W., M.B., Ch.B.Sheffeld, Ho: onorary ‘A 
Surgeon to the Chesterfield and North 
Dyson, William, Honorary Assistant Ph 
R, R. H. W.,M.A., M.R.C.8., L.R.C.P., D.P.H.Cam Schoo: 
Medicai Inspector to the Lancs County Council. 
FLEETWOOD, W. H., M.R.C.8., L.R.C.P., Certifyin Facto: rgeo 
for the Hoylake District, co. Chester. 
Graves, T. C., B.8c., M.B., B.S., Obstetric ‘Assistant versi 
College 
GuTHRIE, . Thomas, M.B., rary 
Laryngologist to the Liverpool Royal Infirmary. = ‘Hono 
Hick, Featinnd. M.D.Lond., Assistant Physician to the Liverpool 
Royal Infirmary. 
JULER, Frank A., M.B., F.R.C.S8., Assistant Surgeon Central London 
Ophthalmic Hospital. 


Rane Kenneth, M.B., M.R.C.P., to th Hospital 
mye Physician e Belgrave Hospi 


side John L., B.A., M.B., B.C.Cantab., M.R.C.S., L.R.C.P., Medical 
- Officer of Health for Pickering Urban District. : 

MacGitiycuppy, A. R. M.R.C.S., L.R.C.P., House-Surgeon to 
“University College Hospital. . 

Mackay, James Forbes, M.D. Edin., D.P.H., Honorary Medical 
Superintendent of the X-Ray and nd Electrical Department at the 
Royal Mineral Water Hospital, Bath. 

McVatL, — Elizabeth, M.B., Ch.B.Glasg., Medical Assistant in the 
Public — Department of the London County Council. 

Monro, J M.R.O.8.Eng., L.R.C.P.Lond., Honorary 
tothe Royal Mineral Water Hospital, Bath. 

Sanpison, Alexander, M.B., B.C., B.Sc.Lond., Medical 
a Tuberculosis Dispensary for the County Borough of 

on. 
SHort, A. Rendle, M.D., B.8., B.8e.Lond., F.R.C.8,Eng., Assistant 
Surgeon to Bristol Royal Infirmary. 
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E. E. S., B.A., M.B., B.C.Cantab., F.R.C.8.Eng., Surgeon to. 


tol Royal In 
. C., D.D.Oxon., F.R.0.8.Edin., M.B., Ch.B., B.U.L., 

Honorary Ophthalmic Surgeon to St. Vincent's 

Hospital, Sydney, N.S.W 

WARRINGTON, W. B., M.D.Lon4., Assistant Physician to the Liver- 

pool Royal Infirmary. 

Royat FREE Gray’ Inn Road.—The following appoint- 

ments have been made: 

Senior Resident Medical Officer.—Mr. C. A. Joll, F.R. igi 8. 

Senior Obstetric Assistant.—Miss Rawlins, M.B., B.S. 

Clinical Assistant to Dr. Phear.—Mrs. Westlake, M.B., B. Si 


Epixsuncn Ro Royau INFrrMARY.—The following appointments havé 
been m 

Clinical Tutor. —H. W. Boreham. M.B., Ch.B., to Dr. Sym. 

Resident Physicians.—W. A Alexander, M.B., Ch.B., to Pro- 
fessor Sir'Thomas R. Fraser ; 3F J. Henderson Begg, M.B., Ch.B., 
to Professor Wyllie; Thos. at M.B., Ch.B., to Sir R. Ww. 
Philips Alex. W. W. Mather, M. a Ch.B., to Dr. Lovell ‘Guiland; and 
J. E. Sn , Ch.B., to Dr. F. D. Boyd. 

Resident Gergen, B. Boyd Campbell, M.B., Ch.B., to Mr. 
Hodsdon ; Gedrge M‘Connell, M.B., Ch.B., to Mr. Miles ; Edwin D. 
Pullon, B.Se., M.B., Ch.B ., to Mr. Dowden: and W. Q. Wood, M.B.,° 
Ch.B., to Dr. Barbour. 

Non-resident House-Surgeon.—Alan W. Sichel, M.B,, Ch. B., to 


Dr. W. G. Sym 
Clinical Rasishents: —George M. Elliott, M.B., Ch.B., and 
Austin N. Smith, M.B., Ch.B., to Professor Sir T. R. Fraser}. 


W. Moir Shepherd, cb B., to Wyllie; Barry 
Evans, M.B., Ch.B. Sir R. W. Philip; H F. W. Adams, 
Ch.B., to Dr. Lovell Galland: Andrew A. Rutherford, 

. Watson-Wemyss. M.D., R.C.P., to 

B., Ch.B to 
to Mr. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge forinserting announcements of Births, Marriages, and 
Deaths is 3s. 6d., which sum should be forwarded in Post Ofice 
Ordersor Stampswith the notice not later than Wednesday morning 
inorder to ensureinsertion in the current issue. 


MARRIAGES. 
—On March 24th, at St. Church, Berk- 
hampstead, Benjamin Holroyd Slater, B.A., rs B.C.Camb., 


F.R.C.S.Eng., of Bradford, to Ella Beales, tB., B.8.Lond., 

daughter of Henry Francis Beales, Esq., ‘of Iekleton, 
ssex. 

UrRQuHART—MAconocuiz.—At St. James’s Church, Inverleith Row, 

._. Edinburgh, on March 26th; by the Rev. A, C. "Buchanan, B.A. » 
B.D., George Hector Urquhart, F.R.C.S., 7, Clifton Drive, 

Annes-on-the-Sea, younger son of William Urquhart, Esq., 
St. Helens, Eskbank, to Constance Elizabeth, youngest daughter 
of the late D. S..D. Maconochie and Mrs. Maco 
Edinburgh 


DEATH. 


of the Whitechapel Infirmary, aged 61. 


mochie, 


Larprr.—On February.2lst, at Dakar; West Africa, Herbert Larder, j 
of 10, Waldgrave Gardens, Upminster, late Medical Superintendent | 


DIARY FOR THE WEEK. 


MONDAY. 
Denis Society oF MEDICINE ; 
SECTION OF ODONTOLOGY, 1, Wimpole Street, W.. 8 p.m.— 
Casual Communications. (2) Papers:—Mr. J. G. 
Turner: The Mouth in relation to Surgical Operntnes 
. Mr. Gordon Shiach: An Echo of the Past 


TUESDAY. 
_RoENTGEN Institution of Engineers, Victoria 
bankment, W.C., 8.15 m.—Papers :—Professor 
es tn Berlin : The physiological Principles of 
Internal Radium Therapy. Dr. Cotton: The Radio- 
cme hic Episcope, a new instrument for the utilization 
e single X-ray priné. 


Royau OF MEDICINE: 


SECTION OF PATHOLOGY, Pathological Guy's 
Hospital, 8.30 p.m.—(1) Annual General Meeting. (2) 
Laboratory Meeting. 


THURSDAY. 
NortH-East Lowpox Prince of- Wales's Hospital, 
nham, 4.15 p.m.—Paper:—Mr. H. D. Gillies: 
: Chronic Middie-ear and its 
Socrety OF MEDICINE : 
SECTION OF OBSTETRICS AND , Wimpole 
Street,’ W., 8 p.m.—(1) Demonstration of Specimens. 
(2) (3) Paper :—Dr. V. Zachary 
. Kettle: Chorion-Epithelioma of the 
Fallopian Tube following Extrauterine Gestation. — 


FRIDAY. 
Society OF MEDICINE : 
any SECTION OF EPIDEMIOLOGY, 8.30 p.m sot Petites :—Dr. A. Ky 
* Chalmers: The House as a Contributory Factor in the 
Death-rate. 


SEcTION OF LARYNGOLOGY, 1, Wimpole Street, W., 
m p.m.—Demonstration of Cases and Specimens, 
e 
WEST Lonbon MEDICOo-CHIRURGICAL ‘SoctETY, West. London Hos- 
pital—8 p.m., Demonstration of Cases; 9 p.m., Dis: - 
cussion of Cases and Specimens. 


POST-GRADUATE COURSES AND LECTURES. 
Lonpon ScHoon oF Dreadnought Hospital, 
Greenwich.—General Medical and Surgical Clinics, 
daily. Throat, Nose, and Ear: Mon@ay and Thursday. 
Skin: Tuesday and Friday. Eye: Wednesday and 
Saturday. “Pathology: Thursday. Radiography: 
Saturday. 

ANCOATS HosprraL Post-GRADUATE Cranic. —Thurs- 
day, 4.15 p.m., Cervical Adenitis, 

Royau Eyr Hospitau, St. George’s Circus, 8. E.—Tuesday, 4,30 p-m., ap 
Sympathetic Inflammation. 

Roya HospPiITaL For DISEASES OF THE Cust, ‘City Road, E.C.— 
. Monday and:Thursday, 4.30 p.m. 

WEST Lonpon. Post-GRADUATE COLLEGE, Hammersmith Road, W.-- 
Medical and Surgical Clinies, X Rays, and Operations, 
daily. Gy gay ng Monday, Tuesday, Wednesday, 

and Eye: Monday, Wednesday, Thursday, 
and Throat, Nose, and Bar: Tuesday, 
| Wednesday.and Saturday. Skin: Tuesday and Priday. 
Children: Wednesday and Saturday. : 


MANCHES' TER : 


DIARY OF THE ASSOCIATION. 


Date. Meetings to be Held. Date. Meetings to be Held. 
APRIL. APRIL (continued). | 
1 Tues. ees Comoran of Secretaries’ Subcom- ll Fri. City Division, Brooke House, Upper Clapton, 
‘ 9. 30 p. m. 
London: Grants Subcommittee, 2.30 p.m. 
London: Public Health Committee, 3.30 p.m. House, 
2 Wed. London: Medico-Political Committee, 2 p.m: 
4 Fri. London: Ethicai Committee, 2 p.m. . 26, Finance 
5 Sat. London: Science Committee, 11 a.m. 23 Wed. London: Council Meeting,2p.m. 
7 Mon. London: Colonial Committee. BE: Richmond Division, Richmond, 8.30 p.m. 
London: Naval and Military Committee. _|24 Thur. South-West Essex Division, Walthamstow 
8 Tues. London: Metropolitan Counties Branch Coun- - ‘Hospital, 4 p.m. 
cil, 4 p.m. 25 Fri. Birmingham Branch, Pathological and Clinical 
London: Organization Committee, 2.15 p.m. " : Section, Medical Institute, 8 p.m. 
OTe oe Division, Coventry Hospital, | 39 Wed. East Anglian Branch, Colchester. 
London: J . 
1.30 and Hospitals | 9 pri, Hampstead Division, Conta Library, Finchley 
Leicester and Rutland Division, Leicester 
Royal Infirmary, 4 p.m. 13 Tues. London: Metropolitan Counties Branch Coun- 
11 Fri. Hampstead Division, Central Library, Finchley cil, 4 p.m. 
Road, 8.15 p.m. - 21 Wed. Richmond Division, Richmond, 8.30 ass 
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